LAPD FORA IS 47.0 (580) RECEIPTS and DISBURSEMENTS REPORT 


DIVISION TYPE OF FUND MONTH YEAR 

csD INMATE WELFARE FUND-UPDATE JANUARY = 2021 

DATE ITEM AND EXPLANATION AMOUNT TOTAL 

BEGINNING BALANCE 
41121 BANK BALANCE $946,873.62 
WELLS FARGO BANK 
DEPOSITS IN TRANSIT | $0 
OUTSTANDING CHECKS | $ 349.00 
TOTAL | 946,524.62 
RECEIPTS THIS MONTH 
1711/2021 PARTNERS FOR A SAFER AMERICA $250,000.00 
1112/2021 PARTNERS FOR A SAFER AMERICA $91,925.00 
1/19/2021 Reversal Check #1976 IWF 21-001 $321.66 
TOTAL | $342,246.66 
1/31/2021 BEGINNING BALANCE PLUS RECEIPTS 
DISBURSEMENTS THIS MONTH 

1712/2021 Check #1976 DIRECTV $321.66 
1/12/2024 Check #1977 FASTSIGNS $658.10 
1112/2024 Check #1978 RKM COMMUNICATIONS $1719.23 
1112/2024 Check #1979 CULINARY DEPOT $7404.82 
1112/2021 Check #1980 RKM COMMUNICATIONS $337.50 
1113/2021 Check #1981 CULINARY DEPOT $2841.53 
4113/2021 Check #1982 PRECISION DYNAMIC CORP $9273.88 
4145/2021 Check #1983 1-800-WHEELCHAIR.COM $480.00 
4/21/2021 Check #1984 DIRECTV REPLACEMENT CHECK $321.66 
1/28/2021 Check #1985 RKM COMMUNICATIONS $1493.78 
4/28/2021 Check #1986 GUARDIAN RFID $12,500.00 
WELLS FARGO SERVICE FEE 45.17 


TOTAL | $37,397.33 
$1,251,373.95 


ENDING BALANCE 


1/31/2021 SANICBALANCE $1,278,633.80 
DEPOSI IT $0 
OUTSTANDING CHECKS | $27,259.85 


(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 


TOTAL | $1,251,373.95 


DIVISION COMMANDER DATE ‘AUDIT COMMITTEE PREPARED BY 


Commanding Officer 
Custody Services Division 


ORLANDO CHANDLER, Captain 5/12/2021 TELEPHONE EXTENSION 
DAWN KELLEHER G836} 


13754 
JEFF WONG N2799 Sw 


“DATE SUBMITTED 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


Submitted by:" Serial No. Assignment: 
D.O. Camarena N4206 MJS/CSD 


Type of Expenditure: Facility 
| __ REOCCURRING 
| |) New 
||| _ OTHER (explain below) vis. ||| OTHER (exp _ —_—_ 
Description of expenditure (i clude detailed information, ie. make, model, accessiry4 quit? , size, installation requirements 


DirecTV Invoice #018835073X210102, monthly payment for TV service. 


Justification for "expenditure (how will the: ‘expenditure benefit inmates): 


V service for arrestees in housing units per Title 15. 


Reason City resources were not used for expenditure: 


Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


Estimated Cost:| _ $321.66 Actual Cost: | $321.66 City Approved Vendor: 
List of non-City vendors contacted for estimates (minimum of three for new purchases over $10, 000) 
FZ Estimate: a | 
$321.66 


Phone: 
888-388-4249 


Company Name Contact 
__ DirecTV _ Customer Service 


[J Other 


Reason Selected: im Price[_] City Vendor| 
DO NOT WRITE BELOW THIS LINE 
‘Commanding Officer / Fund Chair: ——___ oe 


no C pAwher 
Member Name: 
sql WB Vvalte 


Member Name: 


S.Yin) 


Commanding Wecer, 5S 


manding ciMicer, ASB: 


(Ver 3.5 8.14.18) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


Submited by: _ Sertot NO. 
Allen Hayden N4461 
Type of Expenditure: Facility 
REOCCURRING | mus | BX] areas 
NEW Oo | ALL | Admin Section Review Signature: 
OTHER (explain below} ‘ oO OTHER (explain): | 
Description of expenditure (include detoied information, i.e. make, model, accessory equipment, size, installation Frequkements, etc): 


(12) Aluminum Signs / designs and set up fees, concerning Penal Code 2028(a) and4023.6(a). Quote/Estimate 
total $658.10, This quote does not include installation (which can be requested from GSD). 


__Justification for expenditure (how will the expenditure benef! inmates): ¥ 


At the direction of Captain Gary Newton, he requested the vendor, FastSigns, to provide a quote for 12 new 
aluminum bilingual signs. There will be (2) signs placed at each Regional and Area jails. The signs are 
required to meet the 2021 legislative changes to above penal code sections regarding an incarcerated person 
who is pregnant and their rights to medical treatment. The law requires the information to be displayed in an 
area where an inmate may be able to read them. 


List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


Compony Nome Contost Bilimate: 
FastSigns Sheldon Gifford _ $658.10 


Drie Ba city Vendor L) other 


‘Commanding Officer / Fund Chair: 


| Sgt ll Belle 


oer ties _ 7 Commanding Officer, SSG: 
DD deproved 

Denied 
= Rageed ow seme | Commanding Officer, ASB: 


(Ver3.5 8.14.18) 


i INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM. 
DATE SUBMITTED TTEM(s) REQUESTED: 
12/15/2020 Replacement of 100 Security CCTV CPU 29) — 20 5 
Submitted by: ___ Serial No. Assignment: 
D.O. Marie Graham N3073 CSDNJS 


Type of Expenditure: Facility 
REOC CURRING 
NEW 
Eats | ; 
OTHER (explain below) | X | VIS || _ | OTHER (explain): 
Description of expenditure ‘(include detailed information, Le, make, model, accessory equipment, size, installation requirements, etc.):" 


pgrade CCTV CPU iri to Vostro 3000 Desktop, 9" gen IntelCore i7-9700 (8-core, 12mb 
ache, up to 4.7GHz with intel Turbo Boost technology. Installation of Verint Hardware. 


Justification for expenditure (how will the expenditure benefit inmates): 


his is an older CPU, it is not working well with the windows 10 upgrades and i3 processor. This CPU is no longer able to 
perform video live view, there are skips and delays. Presently there is a loaner CPU in place. The new computer will be 

ble to work well wi tform and have a i7 processor. The new CPU will assist in the monitoring of the 
arrestees housed in assisting to stop fights, suicide attempts and the ingestion of narcotics helping to 
ensure better employee compliance with department roles. 


Reason City resources were not used for expenditure: 
xpenditure was not included in the City’s budget and directly benefits arrestees. 


Estimated Cost: 1719.23 Actual Cost: 1719.23 City Approved Vendor: 
List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
____ Company Name Contact : : ___. Estimate! 
R.K.M Communications Robert Martin = 1719.23 


R.K.M. Communications Reason Selected: ‘=| Price[_] City Vendo: 
DO NOT WRITE BELOW THIS LINE 


‘Commanding Officer / Fund Chair: Date: 


CoprntR a 1+ 12-2) 


Date: 


Member Name: 
CAAY RTE 
Member Name: e 
ated 

ones | Sgt UW B.Velre 
Required W Over $10,000] Commanding Ticer, SU: 
C1 Approves 


T_cenies 
Required Wover $50,900 1 Comimanding OFicer, ASB: 


DD ppproves 
Denied 


(Wer 3.5 8.14,18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
[_oeMeSuayED | EMS) BE ; GONIROL NUMBER 
awn | Elec Convection Oven —_ | EWE 2¢ GO 


“Subeitted by: Sefigl No. _ Asiariment: a 


Allen Hayden 
: Type of Expenditure: 
Oo REOCCURRING (| ms | (1 | areas = 
xX] | NEW & 77TH | OO} ALL Admin Section Review Signature: 


| OTHER (explain below) Vis |] | OTHER (explain): | 
- | 
Beseription of expenditure (inclyde. detailed inormation, ie.make, model, aceessory. equipment, size, Installation requirements, etc}: 


Culinary Depot Quote / Job Reference Number: 71328 (attached); Hobart Convection Oven HECS01-480v 
Ph3, with three year extended warranty, additional lift gate delivery fee and sales tax. 


feotion for exsenaiture [now Wilihe expenditure bene inmates): 


Hobart model HECS01-480v is the modern replacement for the current B/O oven at 77th Regional Jail; 
Stainless steel full size, single deck, 500 degree temperature, 60 minute timer, 2 speed fan, 480 volts, Phase 3 
electical. The oven is used to heat inmate meals to required temperatures before being served. Extended 
warranty is for 3 years past 1 year standard warranty for parts, labor, and travel. Lift gate fee for delivery to 
77th RJS (which has no accessible loading dock). Culinary Depot was selected based on past business 
dealings, after considering multiple other brand ovens and price. 


inimum of three for new purchases over $10,000) 
~~ Fhene: Bins” 
$7,404.82 


Culinary Depot 


ra 
2) 


3 


‘Member Name: 


Set lt BVvetlle 


UT Commanding Officer. SSG: 


Tl Commanding Officer, ASB: 


(Ver 3.5 8.14.18A) 


“f INMATE WELFARE FUND 
ee CONTROL, FORM 


“CONTROL NUMBER, 


“Assignment: “ 
CSDNMJS 


REOCCURRING 
NEW 
OTHER fexplain below) 


eee Rodriquez, obtained 
authorization for RKM Communications dis; indier. 


RKM recycled camera system, and reloaded software all cameras came back up, adjustments made on one 
camera for focus. 


Justification for expenditure Chow will the expenditure benefit inmates 


The expenditure was necessary for Jail Personnel to have access to live and recorder Video feed to help ensure better 
employee compliance with department roles. 


“Company Name. Contact. 
R.K.M Communications Robert Martin 


R.K. M. Communications 


‘Commanding Officer / Fund Chair: 


emi | Qzsanscn Commsdo 


Member Name: 


soos | Set UM BR Ueble 12-2 


Denies 


toro Member Name: 9 
Denied Cre7 AETic~/ Ol4z7-TZ/ 


me ing titicer, E80: 
Tommanding UMicer, SSG: orate 7 Date: 


Tammanaing Ulcer, ASB: 


(Wer 3.5 8.14.18A) 


INMATE WELFARE FUND 


i 
: EXPENDITURE CONTROL FORM 
DATE SUBMITTED TEM(s) REQUESTED: Ai CONTROL NUMBER 
11/06/2020 Reach-In Freezer | LWFY - O06 
Submitted by: Serial No. Assigntient: 
Allen Hayden N4461 77th RIS 
_Type of Expenditure: Facility > 
C] REOCCURRING oO] Mis | [1] | AREAS 
& | NEW 77H | [] | ALL | Admin Section Review Signature: 
(1 | OTHER {explainbelow) || ws || omer (expiain): | 


Description of expenditure {include detailed information, i.e. make, model, accessory equipment, size, installation requirements, etc): 


Culinary Depot Quote Number: 68202; Migali C-2F-HC, 49 Cu. ft., 2 door, 51.7 x 31.5 x 82.87 inch, Reach-In 
Freezer. Plus tax and additional lift gate delivery fee. 
_Justification for expenditure {how will the expenditure benefit inmates): > 


This unit will replace the current B/O unit at 77th Regional Jail and store frozen inmate meals at the required 
temperature. The previous freezer unit has reached end of life after multiple repair attempts over the last 
several years. This replacement unit selected (*other) based on the restrictive exterior dimensions to fit into the 
available Kitchen space and the inner dimensions needed to hold as much product.as possible (48 cases). The 
jail currently only has one (1) working (walk in) freezer which also has a break down history as recent as (Oct. 
2020), it is imperative to have an additional freezer unit. Culinary Depot was selected based on competitive 


wicing for this space restrictive sized item and their excellent communications when discussing our needs. 
Reason City resources were not used for expenditure: 


There are no City or Department funds allocated for this expense. 


OyYes No 
List of non City vendors contacted for estimates (minimum of three for new Purchases over $10,000) 
Company Name_ Contact Phone: Estimate: 
Culinary Depot Chase Mckenna 888-845-8200 $2,841.53 
ia = = — — ual 


Signature: 


(¥er3.58.14.18A} 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
Submitted by: 3 an. a 
SDO BRYANT 
Type. of Expenditure: 
REOCCURRING 


Description of expenditure (ineludg detailied informations. meke, madel. ageessory equipment, sie. Instaliation requirements, ets): 
36 BAGS OF RFID CHIPS 


Jusfificotion fat expenditure how Mill the expenditure bennett lamates): 


The payment is for 36 bags of RFID chips. These chips are used with the Guardian system to track 
inmate activity. The chips are a unique identifier to each inmate. The RFID chips show real time 
tracking on inmates when staff conduct inmate welfare checks. These RFID chips directly benefit the 
inmates. 


Fase: 


1] Precision Dynamics Corp $9,273.88 


Precision Dynamics Corp 


DO NOT WRITE BELOW THIS LINE 
‘Commanding Officer / Fund Char: 


An (a7 Awip Casta 


53t i" B.Vvelre 


me noises | Commanding Officer, SSG: 


‘Commanding Officer, ASB: 


(Ver3.58.1418A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


DATE SUBMITTED TTEM(s) REQUESTED: 
01/12/2021 


__ Submitted by: Serial No. Assignment: 
D.O. Camarena N4206 MJS/CSD 
Type of Expenditure: F i 
REOCCURRING 
NEW 
OTHER (explain below) 


Description of expenditure (Include detailed informatio ie, make, model, accessory equipment, si 
Drive adjustable height offset cane. Quotation # Q10.10766 


allation requirements, etc.): | 


Justification for expenditure (how will the expenditure benefit inmates): = 


‘anes are used for inmates with medical mobility limitations while detained at LAPD MDC. Also, canes are 
tilized during special transportation for court and hospitalization visits. 


Reason City resources were not used for expenditure: 
Funds are.allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


Estimated Cost:| $480.00 Actual Cost: | $480.00 City Approved Vendor:| | Yes [x[No | 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10, 000) _ 
~ Company Name Contact Phone: 
1-800-WHEELCHAIR.COM | Lisa Stapley 800-320-7140 


Estimate: 
$480.00 


4-800-WHEELCHAIR.COM Reason Selected: |[_] Pricel_]city Vendor[x] Other 


DO NOT WRITE BELOW THIS LINE 


Cornmandien, Ba Fund Chair: Sz No.: / 


Serial No.: 


Eas = 


“Member Name: Serial No.: 
Pe i ( 
Yi, ose, SST = a6: 8 


Roquired # Ove $50,000 |“ Commanging Oflicer, ASE: 


‘Signature: ‘Serfal No.: 
Approves 
C1 denies 


(Wer 3.5 6.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM. 
DATE SUBMITTED TTEM(s) REQUESTED: | CONTROL NUMBER 


01/13/2021 New replacement camera to Cell camera Zw Al— OHO 
Submitted by: Serial No. Assignment: 


~D.O. Marie Graham N3073 CSDIS 
Type of Expenditure: “Facility 
| REOC CURRING 
NEW 
OTHER (explain below) 


Section OIC Approval Signature: Serial No. 


77TH | | ALLL Admin Section Review Signature: 
v3s || | OTHER (explain): 


Description of expenditure (include detailed information, i.e. make, model, accessory equipment, size, installation requirements, etc. ): 


On 01/12/2021 the front camera for cell stopped working and would not restart. This is an original camera that was 


installed in 2011.Camera will be replaced with a new Ver int 


Justification for expenditure (how will the expenditure benefit inmates): 


This camera is out of warranty and non- 
repairable. This camera will assist in monitoring the arrestees that are in this cell, assisting to stop fights, suicide attempts 
and the ingestion of narcotics helping to ensure better employee compliance with department roles. 


Reason City resources were not used for expenditure: 
Expenditure was not included in the City's budget and directly benefits arrestees. 


Estimated Cost: _ 1493.78 Actual Cost: | _ 1493.78 City Approved Vendor: [x] Yes [ [No _| 


Company Name Contact ___Estimate:_ 
1 | R.K.M Communications _ Robert Martin 1493.78 
2 
— : 
Vendor Selected: “R.K.M. Communications 


DO NOT WRITE BELOW THIS LINE 


Commanding Officer / Fund Chair 
w Approved 
Denied C pau): hia Canoe. 
Member Nome: 
B vorovee 


Denies LAA H A Stow 


‘Member Name: 


BY Aoproves sgt lt Brian Valle 


11 cenies 

Requked Wover 0,000 | Cammansing Ofvicer, 

OD Aoproves 

C1 denies 

Required W over $80,000 > Commanding Officer, ASB: Spans 


Approved 
Denies 


oo 


(Ver 3.5 8.14,18A) 


= INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
IEMIs) REQUESTED: 
Guardian Renewal Fee 
Serial No. 
SDO.BRYANT N4517 
Type of Expenditure: Faeility 
REOCCURRING (| ms | CJ areas 
NEW oO | 77TH & | ALL Admin Section Review Signature: 


OTHER (explain below) | O | VIS oO | OTHER {explain): | 
ofion of expenditure finciude-detelied information, te, make, Mose, aeeessqry equipment, size, installation requirements, ete} 


Real time inmate management hardware/software. 


fee —_Juslin Shon for exsenditure (bw wil he expensive Benign (eales: 
The payment is for the yearly system renewal fee of the Guardian RFID system for all of Custody Services Division . 
The Guardian system provides real-time cell check documentation. Additionally, it provides a multitude of other services 
unique to custody environments. Combined with the RMS system, Guardian RFID provides increased inmate 
management Capabilities for CSD. installation fulfills CSD modernization commitment(s). 


No city funds are allocated. Guardian is considered a based on devices, features, software, 
and support. 


edVender: [Yes [KINo 
List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


GompenyNeme 
Guardian RFID Paul Baze 


A a 
[vice Doty vendor Bl Ohe 
o 


Berni) 


DO NOT WRITE BELOW THIS LINE 


‘Commanding Officgr / Fund Ci ‘Serial No. 0. 


Rw tap titige. (262 15/-25-2) 


“Serial No. Date: 


CALY em) Y To19 O/-Zit-2/_| 


: Serial No. | Date: 
Sot U B.balle FSILO /-2¢-2/ 


Serial No: 


g 
Approved | 
Denied 


(Ver 10/2012} 


LAPD FORM 15.470 (5-60) 


RECEIPTS and DISBURSEMENTS REPORT 


DIVISION TYPE OF FUND MONTH YEAR 
csD i] 'E WELFARE FUND-UPDATE FEBRUARY 2021 
ITEM AND EXPLANATION AMOUNT TOTAL ; 
BEGINNING BALANCE 
DAr24 BANK BALANCE $1,278,633.80 
‘a 7 
DEPOSITS IN TRANSIT | $0 
OUTSTANDING CHECKS | $ 27,259.85 
1.251,373.95 
c RECEIPTS THIS MONTH 
2/10/21 TELMATE LLC INTEREST EARNED FOR THE MONTH OF NOVEMBER $6,403.25 
2/10/24 TELMATE LLC INTEREST EARNED FOR THE MONTH OF DECEMBER $5,722.39 
2/16/21 PARTNERS FOR A SAFER AMERICA $15,600.00 
2/12/21 Reversal Check #1985 IWF 21-009 $1493.78 
2/16/21 Reversal Check #1986 IWF 21-010 $12,500.00 
2/18/21 Reversal Check #1987 IWF 21-011 $799.19 
2/25/21 Reversal Check #1985-IWF 21-009 VENDOR RESUBMITTED $1493.78 
TOTAL | $44,012.39 
2/28/21 BEGINNING BALANCE PLUS RECEIPTS | $1,295,386.34 
DISBURSEMENTS THIS MONTH 
2/17/21 Check #1987 RKM COMMUNICATIONS IWF 21-011 $799.19 
2/24/21 Check #1985 RKM COMMUNICATIONS IWF 21-009 (RESUBMITTED) $1493.78 
2/19/21 Check #1988 GUARDIAN RFID IWF (REPLACED CHK #1986) IWF 21-010 $12,500.00 
2/19/21 Check #1989 DIRECTV -MARCH IWF 21-013 $335.24 
2/19/21 Check #1990 RKM COMMUNICATIONS IWF 21-014 $472.50 
2/19/24 Check #1991 STATE OF CALIFORNIA OF PUBLIC HEALTH IWF 21-015 $512.00 
2/19/24 Check #1992 ASS! SECURITY IWF 21-016 $44,301.89 
2/19/21 Check #1993 ASS| SECURITY IWF 21-017 $15,160.10 
2/19/21 Check #1994 RKM COMMUNICATION(REPLACED CHK#1985) IWF21-009 $1,493.78 
WELLS FARGO SERVICE FEE $24.12 
$77,092.60 
$1,218,293.74 
ENDING BALANCE 
22e/21 BANK BALANCE $7,293, 898.25 
POSITS T $0 
DIN $75,604.54 
(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 
TOTAL | $1,218,293.74 
DIVISION COMMAMOER DATE AUDIT COMMITTEE PREPARED BY || 


JEFF WONG N2789 


TELEPHONE EXTENSION 


ORLANDO CHANDLER, Captain 
Commanding Officer 
Custody Services Division 


5/12/21 


DAWN KELLEHER G8361 4 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED ITEM(s) REQUESTED: CONTROL NUMBER 
01/25/2021 Two new Aiphone units for back gate intercom Zi fl -Ol 
Submitted by: Serial No. — Assignment: 


~ D.O. Marie Graham N3073 CSDIWS 


Type of Expenditure: Facility Section OIC Approval Signature; Serial No. 
wll REOC CURRING | BS565 
_ NEW Admin Section Review Signature4 
OTHER (explain below) |__| OTHER (explain): 
Description of exper i ure (include detailed information, ie, make, model, accessory equipment, size, installation requirements, etc »: 


Replacement of existing intercom with two new units, using existing wire. Aiphone Lef-5 intercom Master 
Station, and Aiphone Le-Da Door Station. 


Justification for expenditure (how will the expenditure benefit inmates): = = 


The intercom at the Valley Jail outside Sally Port Gate is not functioning properly. | t is difficult to understand the y 
speaker. This intercom is essential to the communication with visitors of the Valley Jail; all visitors need to contact jail 


personnel through this unit. 
15.2 was completed and ITA responded with bid for repairs. (Attached) 


Second bid provided from RKM 


Reason City resources were not used for expenditure: 
xpenditure was not included in the City's budget and directly benefits arrestees. 


Estimated Cost:| 799.19 Actual Cost: 799.19 City Approved Vendor: 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


Company Name | Contact 
R.K.M Communications _ Robert Martin 


R.K.M. Communications 
DO NOT WRITE BELOW THIS LINE 


‘Commanding Officer / Fund Chair: 


OD (FOr 


| roe Wer AR TN/ 


Member Name: 


7 topreved sgt nH B.Valle 


Denied 


Regier Over OEE | Commaniing Uitcer, Sar Serial Now 


Approved 
Denied = 
‘Required i Over $50,000 | Commanding Officer, ASB: Signature: 


Approved 
Denied 


. INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED ITEM(s) REQUESTED: | CONTROL NUMBER 
01/13/2021 New replacement camera to Cell 
__ Submitted by: 
D.O. Marie Graham 


Serial No. 
N3073 


Facility 


Section OIC Approval Signature if | Serial No. 


| 33565 


Type of Expenditure: 
REOCCURRING 
NEW 
OTHER (explain below) 


Description of expenditure (include detailed information, i.e. make, model, accessory equipment, size, installation requirements, etc. ): 


Ora mera for cell HB stopped working and would not restart. This is an original camera that was 
installed in 2011.Camera will be replaced with a new immer 


Justification for expenditure (how will the expenditure benefit inmates): 


is out of warranty and non- 
repairable. This camera will assist in monitoring the arrestees thal are | g to stop fights, ide attempts 
and the ingestion of narcotics helping to ensure better employee compliance with department roles. 


Reason City resources were not used for expenditure: 


Estimated Cost: _ 1499.78 Actual Cost: | _ 1493.78 City Approved Vendor:| [yes [ JNo | 


List of non-City. vendors contacted for estimates (minimum of three for new purchases over $10,000) 


Company Name Contact Phone 2 eee a 
1 _R.K.M Communications Robert Martin il 1493.78 
2 
31 = - : = = 
Vendor Selected *R.K.M. Communications Reason Selected: Oo Price[_|City Vendo: 


DO NOT WRITE BELOW THIS LINE 


eeeaiad anes Officer / Fund Chai Serial No. 

Kime C 26200 

5 Memt Serial No.: a 
BS rpvroves - 
D veniee | YY pI tuw Yann 

Member Name: Serial No.: Date: -! 

Bm | sgt li Brian Valle 35110 riz¢ /2) 

Required Over $40,000 J Commanding Stier, SSG: Signature: Serial No.: Date: 


OD Aoproves 
O cenies 
Raauired Ove $6, 


| Cammancing Ofiicer, ASB: Signature: Serial No.: 


(Ver 3.5 8.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
ITEM(s) REQUESTED: | CONTROL NUMBER 


Guardian Renewal Fee 
Submitted by: >| Serial No. 
SDO.BRYANT N4517. 


Type of Expenditure: Facility 
REOCCURRING 


NEW 


OTHER (explain below) 


Description of expenditure (include detailed information, i.e. make, modet, accessory equipment, size, installation requirements, etc): 


Real time inmate management hardware/software. 


oe _____Justification for expenditure (how will the excenditure benefitinmates): 

The payment is for the yearly system renewal fee of the Guardian RFID system for all of Custody Services Division 

The Guardian system provides real-time cell check documentation. Additionally, it provides a multitude of other services 
unique to custody environments. Combined with the RMS system, Guardian RFID provides increased inmate 
management Capabilities for CSD. Installation fulfills CSD modernization commitments). 


Reason City resources were not used for exbenditure: 


No city funds are allocated. Guardian is considered a: based on devices, features, software, 
and support. 


Estimated Cost: $12,500.00 Actual Cost: $12,500.00 Gity Approved Vendor: ClyYes [No 


List of non-City vendors contacted for estimates {minimum of three for new purchases over $10,000) 


— “CompanyName [Contact Phon Estimate: 
Guardian RFID Paul Baze $12,500.00 


City Vendor BJ Other 


Oo Commanding Offiggr / Fund < Date: 
— 7 
Tes Vw he ;, 6f-25-2) 
a Membet ane SefelNo: Bate: 
Cieoses | ae “Y Toto O/-Zl-2 


Sefot Ne: Date! 
FSILO 


ao 000_— | Assistant 1o the Director, OSO: SericiNo= 


| Director. Office of Special Operations: Tseicino: 


{Ver 10/2012) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


2/04/2024 DirecTV [TW 2/045 | 


Submitted by: _ Serial No, Assignment: 
D.O, Camarena N4206 MJS/CSD 
Type of Expenditure: Facility r 
REOCCURRING 
NEW ci 
OTHER (explain below) 


DirecTV Invoice # 018835073X210202, monthly payment for TV service. 


__Justification for expenditure (how will the expenditure. benefit inmates): 


service for arrestees in housing units per Title 15. 


Reason City resources were not Used for expenditure: 


Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


Estimated Cost:| 


: Phone: 
me | 7 __ 888-388-4249 
2 


3 
Vendor Selected: 


Commanding Officer / Fund Chair: a= Serial No.: 


Loa Ceol stot 26297 


Member Name: ~~ Serial No.: 


Sat MB. Valle — 3sllo 


Name: 1 Serial No.: 


sor FE Sam Yin 3662 
Required # Over $40,000 |” Commanding UMcer, SSG: Serial No: 
G ppproved 
C1 eniea 


‘Reauired ¥ Over $80,000 | Commanding OWicer, ASB? Signature: 


(Ver 3.5 6.14.18) 


Z Duplicate- cngral losr 


, INMATE WELFARE FUND 


EXPENDITURE CONTROL FORM 
DATE SUBMITTED = ITEM(s) REQUESTED: = CONTROL NUMBER 
12/01/2020 Emergency Call out J 
“Submitted by: - Setial No. 

D.O. Marie Graham N3073 
Type. of Expenditure: Eee Facility. 
REOC CURRNG 
_ NEW 
OTHER (explain below) 


X | vis |] | OTHER (explain): 
Description of expenditure {include detailed information, Le. make, model, accessory equipment; se, installation requirements,etc. )s 


RKM was called out by PDO Anderson for! Power surge at Van Nuys 
Area and Jail cause fo Stop communicating with the server. 
Technician dispatched to Valley jail, cameras were rebooted unsuccessfu! : cameras were de-powered, reset and 


software re-loaded and re-booted, cameras were fully functioning at 


Justification for expenditure (how will the expenditure benefit inmates): — 


These Cameras will assist in monitoring the arrestees that are in these cells assisting to stop fights, suicide attempts and 
the ingestion of narcotics helping to ensure better employee compliance with department roles. 


Reason City resources were not used for expenditure: 


Expenditure was not included in the City’s budget and directly benefits arrestees. 


Estimated Cost:| 472.50 Actual.Cost: | 472.50 City Approved Vendor:| [x] Yes [ [No _ | 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10, 000) 


Estimate: 
472.50 


Company Name 77 Contact 
R.K.M Communications Robert Martin _ 


‘Commanding Officer / Fund Chair: 


f > 
wd) (Beane Gs 2D 
(AeRa 


CART ATION 


” Member Name: 

vere 

rages Sgt UB Valle 
Hauied ¥ Over 810300] Tommansing OMicer, SS ‘Signature: 


OD Approves 
1 benies = 
Tequred ¥ Ove ORO] Commanding OTicer, ASB: 


Approved 


BF roproves 
Denes 


Serial No.: 


Signature: 


Anroved | 


Qa 
 venies 


(Ver 3.5 8.14.18A) 


Gwen 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


DATE SUBMITTED {TEM{s) REQUESTED: CONTROL NUMBER 
2/10/2021 Body Scanner Registration Renewal 21-0155 
Submitted by: i Assignment: hE rg 
Jacson N3066 Administrative 

Type of Expenditure: *Foellity Section OIC Approval Signature: Serial No. 
Xx | ___ REOCCURRING xX MJs | [_]| AREAS | 
oO] NEW Oo oz7mH /C]) aw Admin Section Review Signature: 
oO | OTHER (explain below) im | vas (1) OTHER (explain): 


Description of expenditure (include detailed information, i.e. make, model, accessory equipment, size, installation requirements, etc}: 


Justification for expenditure |how will the expenditure benefit inmate: 
In accordance with Title 17, California Code of Regulations, Section 30145, Custody Services Division must paya 
registration renewal fee to the Department of Public Health Radiologic Health Branch for the Body Scanner located at the 
MDC. 


Reason City resources were not used for expenditure: 


The system was not included in the Division’s budget. 


XI No 


Estimated Cost: $512 Actual Cost: $512 City Approved Vendor: 0 Yes 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


Estimate: 
$512 


Contact 


Radiologic Health Branch 


of Public Health 


City Vendor J Other 


State of California Department of Public Health} Reason Selected: 


DO NOT WRITE BELOW THIS LINE 
EF sorrows | Commando Oticer / Fund Setial No.: 


O bones Que avin a OUR 26258" 


bet Member or Sericl Noz 
EF Fop:oved 
1 beniea 


‘7o 16 
ea ieee B.Val\e 


Vendor Selected: 


3Slt0 


Repreioaiwiia | Assistant fo the Director, OSO: — Seriai No. 


DD Aepioves 


11 benied 


ctor, Office of Special Operations: : Serial No. 


(Ver 5/2013) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


__ Submitted by: 4 Serial No. Assignment: 
Allen Hayden N4461 77th RIS 
Type of Expenditure: Facility 


i oO REOCCURRING O} ms (| areas 
ix) | ~NEW Di 77TH 
| OTHER (explain below) | | omHER (explain): 
Description of expenditure (include detailed information, Le. make, model, accessory equipment, size, installation requirements, etc}: 


90% Progress Billing for the installation of Jail Control Systems, Intercoms, and CCTV feed at 77th Regional 
Jail from Proposal 7851-4-0-2. ASSI Job 20173. Contract # C-124017. 


Justification for expenditure (how will the expenditure benefit inmates): 


This IWF will complete the initial billing propsal for the 77th Regional Jail upgrade and replacement of video 
work stations, CCTV monitors, door and intercom controls. These upgrades are ncessary to replace end of life 
equipment and to ensure a safe and secure environment for employees and arrestess housed in our facility in 
compliance with Title 15. 


Reason City resources were not used for expenditure: 


There are no City or Department funds allocated for this expense. 


Estimated Cost: $44,301.89 Actual Cost: | $44,301.89 | City Approved Vendor:| BdYes [No 


List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
Company Name Contact p a Estimate: 
ASSI $44,301.89 


Vendor Selected: | ASSI other 
DO NOT WRITE BELOW THIS LINE 


Bon ‘Officer / Fund Char 


wed yp? 
a bel a SO OFT 
 _| Membername: me hee 
Approves Q 

Ec | Gate 

ZZ _| Member Name: = — 
Hi. | Soft B.Velle 

— Reaired if Over $40,000 _| “Commanding Officer, SSG: 


kuproved Z, 1) ‘ 
EE mie Diva, \bse 
negindt One ehah “] Comhmancing the, Ser 


Approved 


LD beries 


{Ver3.58.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


Assignment: 
N4206 MJS/CSD 


Facility 


D.O. Camarena 
Type of Expenditure: 
REOCCURRING 

NEW 


OTHER (explain below) 
Description of expenditure (include detailed information, Le. make, model, accessory equiprient, size, yftallation requirements, etc.) 


SS! Security Proposal: 8745-1-0-1 (LAPD Camera and Server add on). 


ASSI to replace old]bamera with a new camera. 


ew server added too make room for new and future cameras. 


Justification for will the expenditure benefit inmates): 


ameras service for arrestee’s safety and observation per Title 15. 


Reason City resources were not used for expenditure: 


Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


_ Company Name Contact 


ASSI Security Larry Picone 


‘Commanding Officer / Fund Chair: 


Cet Wr) La Zz, Di win eave 
Member Name: ‘Serial No.: 
n ¥ Wee 


Member Name: Serial No.: 


4}) Bvalle sslls 


r aa iting Olcer, Sar — Serial No.: 


T Commmansing Fleer, ASB: 


(Ver 3.5 8.14,18A) 


LAPD FORM 15.47.0 (5-60) 


RECEIPTS and DISBURSEMENTS REPORT 


DIVISION TYPE OF FUND MONTH YEAR 
csp INMATE WELFARE FUND MARCH 2024 
[DATE ITEM AND EXPLANATION ——— AMOUNT TOTAL 
BEGINNING BALANCE 
3/1/21 BANK BALANCE. $1,293,898.25 
WELLS FARGO BANK 
DEPOSITS IN TRANSIT | $0 
OUTSTANDING CHECKS | $ 75,255.51 
TOTAL | 1,218.642.74 
RECEIPTS THIS MONTH 
3oor2t TELMATE LLC INTEREST EARNED FOR THE MONTH OF JANUARY $6,311.49 
L 
TOTAL | $6,311.49 
3/31/21 BEGINNING BALANCE PLUS RECEIPTS | $1,224,954.23 
DISBURSEMENTS THIS MONTH 
3BI21 Check #1898 RKM COMMUNICATIONS IWF 21-011(REPLACED CHK#1987) | $700.19 
3/10/24 Check #1997 DIRECTV IWF 21-018 $336.24 
WELLS FARGO SERVICE FEE $64.19 
TOTAL | $1,198.62 
$1,223,755.61 
ENDING BALANCE 
Bawa BANK BALANCE $1,224,747.61 
DE IT $0 
ours: NG CHECK: $992.00 
(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 
TOTAL | $1,223,755.61 
DIVISION COMMANDER DATE AUDIT COMMITTEE PREPARED BY 
W DO M.CARTER N3754 
JEFF WONG N2709 ,) 
ae 
ORLANDO CHANDLER, Captain —_| 4/9/2021 TELEPHONE EXTENSION 
Commanding Officer DAWN KELLEHER cso Sa 


Custody Services Division 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


> [(OATE SusmrrTeD TTEM(s) REQUESTED: 
01/25/2021 Two new Aiphone units for back gate intercom Z, 21-0] 


____ Submitted by: Serial No. Assignment; Phone: 

D.O. Marie Graham N3073 css 5: 
Type of Expenditure: Facility ‘Section o1c ‘Approval Signatu: 

L REOC CURRING 


__| Serial No. 


3356 


Description of expenditure (include detailed information, i.e. make, model, accessory equipment, size, installation requirements, etc .): 


Replacement of existing intercom with two new units, using existing wire. Aiphone Lef-5 intercom Master 
Station, and Aiphone Le-Da Door Station. 


Justification for expenditure (how will the expenditure benefit inmates): 


The intercom at the Valley Jail outside Sally Port Gate is not functioning properly. | t is difficult to understand the , 
speaker, This intercom is essential to the communication with visitors of the Valley Jail; all visitors need to contact jail 
personnel through this unit. 


45.2 was completed and ITA responded with bid for repairs. (Attached) 
Second bid provided from RKM 


Reason City resources were not used for expenditure: 
lExpenditure was not included in the City’s budget and directly benefits arrestees. 


Estimated Cost:| 799.19 Actual Cost: 799.19 City Approved Vendor: 
List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
| Estimate: 
799.19 


Contact Phone: 
Robert Martin 


= Company Name 
1) R.K.M Communications 


2 + 
3] — ————— 
Vendor Selected: R.K.M. Communications Reason Selected: Price[_]city Vendor[ x] Other 
DO NOT WRITE BELOW THIS LINE 
a a Commanding Officer / Fund Chair: Serial No.: 
ppcoves 


L255 


ey Pentes, WTA 
Serial No.: 


Member Name: 


Tt ee sgt WB. Valle 


Denied 


“Required ¥ Over $40,000 | Commanving Officer, SSS 


Denied 
Faquired Tove S900 | Commanding OMicer, ASB: Signature: 


‘Serial No.: 


Approves 
Denied 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED “_ITEM(s) REQUESTED: CONTROL NUMBER 


03/09/2021 


_____ Submitted by: - Serial No. ° : Assignment: 
D.O. Camarena N4206 MJS/CSD 
"Type of Expenditure: Facility Lief 

REOCCURRING 
NEW 
OTHER (explain below) 


Description of expenditure. (include detailed information, |.e, make, model, accessory equipment, size 
DirecTV Invoice # 018835073X210302, monthly payment for TV service. 


S Justification for expenditure (how-will the expenditure benefit inmates): 
service for arrestees in housing units per Title 15. 


Reason City resources were not used for expenditure: 


Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


Estimated Cost:| $335.24 City Approved Vendor:| [x]¥es [JNo | 
List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
_- Company Name “Contact Phone: Estimate: 
DirecTV Customer Service 888-388-4249 $335.24 


Reason Selected: |[ ] Price|_]city Vendor[x] Other 


DO NOT WRITE BELOW THIS LINE 


(Ver 3.5 6.14.18) 


LAPD FORM 15.47.0 (5-60) RECEIPTS and DISBURSEMENTS REPORT 


TYPE OF FUND 


MONTH YEAR 


AMENDED INMATE WELFARE FUND APRIL 2021 
ITEM AND EXPLANATION = AMOUNT 
BEGINNING BALANCE 
4/1/21 BANK BALANCE $ 1,224,747.61 


WE; RGO BANK 


DEPOSITS IN TRANSIT | $0 


QUTSTANDING CHECKS | $ 992.00 


TOTAL | $1,223,755.61 


RECEIPTS THIS MONTH 
4/22/21 | TELMATE LLC INTEREST EARNED FOR THE MONTH OF FEBRUARY $8,121.41 


TOTAL $8,121.41 


4/30/21 BEGINNING BALANCE PLUS RECEIPTS | $1,231,877.02 
= DISBURSEMENTS THIS MONTH 
12/16/20 Check #1965 HOBERT SERVICE IWF 995 $349.00 
PREVIOUS AUDITOR DID NOT REPORT PROPERLY IN BOOK-MISSED 
CHECK ¢ 
4/16/21 Check #1998 DIRECTV IWF 21-020 $322.74 
4/20/21 Check #1999 CEECO IWF 21-021 $206.75 
4/23/21 Check# 2000 LA DAILY NEWS 21-023 $2551.86 
$31.34 
4/12/21 WELLS FARGO SERVICE FEE 
TOTAL | $3,461.69 
$1,228,415.33 
ENDING BALANCE =| 


4/30/21 BANK BALANCE $1,231,447.19 


DEPOSITS I IT $0 


OUTSTANDING CHECKS $3,031.86 


(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 


TOTAL | $1,228,415.33 
DIVISION COMMANDER DATE ‘AUDIT COMMITTEE PREPARED BY 


JEFF WONG N2700 . Wh 


ORLANDO CHANDLER, Captain 6/16/21 TELEPHONE EXTENSION 
Commanding Officer DAWN KELLEHER G8361 Dk a 
Custody Services Division 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


- Submitted by: Serial No. es): ey 
D.O. Camarena MJS/CSD 


Type of Expenditure: Section OFC Apppoval Signature: 
REOCCURRING 
NEW = 
OTHER (explain below) vis || OTHER (explain): | 
_Description of expenditure (include detailed information, del, accessory € jwier lent, size, installation requirements, etc.): 
DirecTV Invoice # 018835073X210402, monthly payment for TV service. 


Justification for expenditure (how will the expenditure benefit inmates): 
V service for arrestees in housing units per Title 15. 


Reason City resources were not used for expenditure: 


‘unds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


Estimated Cost:| $322.74 Actual Cost: | _ $322.74 City Approved Vendo! Ix]ves [JNo | 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


CompanyName | Ss Contact Phone: 
DirecTV Customer Service 888-388-4249 


Member Name: 


Sgt B.Vvelle 


56 Cammaniang OMG, SSE: 7 


© | Commaniling Ollicer, ASB: Serial No.: 


(Ver 3.5 8.14.18) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


arnt Visitation Phone we ae ail 


____ Submitted by: Serial No. Assignment: 
Allen Hayden N4461 ; 


Type of Expenditure: Facility 


[1 OTHER (explain): | 
_ Description of of expendi iture {include detailed information, e. make, model, Gccessory equipment, size, installation. requirements, ete): 


Ceeco vandal resistant steel prison visitation phone, model SSP-350D-X-M-STC-UNVL-ACH12-LB-NB, 
additional security tool, Quote #14192. Installation to be requested by GSD upon delivery. 


Justification for expenditure (how Wilthe expenditure benefit inmates!: 


The Ceeco stainless steel prision visitation phone (handset, 12 inch armored cord, base) will replace the B/O 
inmate visitation handset in 77th RJS visitation booth No.1. The B/O model is no longer available for 
order/replacement from Dukane (product manufacturer from 1995, now out of business). The Ceeco sales 
representative says this is a compatible replacement unit for the Dukane model no.7A1060 (see attached 
email). Expenditure will benefit the inmates by facilitating visitation between inmates, their families and/or 
bail agents or other. 


Reason Cil\ resources were not used for expenditure: 


There are no City or Department funds allocated for this expense. 


Estimated Cost: | 206.75 Actual Gest: | $206.75 City Approved Vendor: Yes [INo 


List Of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
Company Name < Contact Estimate: 
CEECO _|__Trenda Matheny __ $206.75 


DO NOT WRITE BELOW THIS LINE 


Vendor Selected: Reason Selected: | [] Price [City Vendor P=] Other 


ina Commanding Officer / Fund Chair, 
Chamowits 
‘Aperoved 
0) veniea AREA (a 
ber % 


(Ver 3.58.14.184) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
Tretia) REQUESTED: CONTROL NUMBER 
English Newspaper 
ri a Assignment: 
M. CARTER MJS/CSD 
Type of Expenditure: 
REOCCURRING 
NEW Ad: fi) lew Signature: 
OTHER (explain below) | vos [x | OTHER (explain): PACIFIC JAIL 
Reseription of expenditure (include deta led information, Le. del, Aeeessory @Quipment, size, insetiavon requirements, eC.) 
‘early subscription to the Daily News (English newspaper) for Pacific Jail. 


Estimated Cost;) $2551.86 
List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
i “Géinpany Name Sontact Phone: Eaiiimate: 
1 L.A. DAILY NEWS Customer Service 818-713-3131 $2551.86 


3 
Vendor Selected: Reason Selected: |[X]P rice[_]city Vendor[_]other 
DO NOT WRITE BELOW THIS LINE 


‘Commanding Officer / Fund Chair: 


Corrina CAranito Crosse 


Required f Ove 850,000 | Commanding ONicer, AEE: 


(Ver 3.5 8.14.18) 


LAPO FORNIGL2 (00) RECEIPTS and DISBURSEMENTS REPORT 
DIVISION TYPE OF FUN! 
IMATE WELFARE FUND 


‘MONTH YEAR 
MAY 2021 


TOTAL 


csD 
BEGINNING BALANCE 


5/21 BANK BALANCE ~~] $1,231,447.19 


ITEM AND EXPLANATION ‘T__AMOUNT 


DEPOSITS IN TRANSIT | $0 


QUTSTANDING CHECKS | $ 3,031.86 
TOTAL 


1.228.415.33 


RECEIPTS THIS MONTH 


5/10/21 WELLS FARGO INTEREST EARNED $4.54 


5/18/21 TELMATE LLC INTEREST EARNED FOR THE MONTH OF MARCH 2021 $8,118.36 
5/11/21 STOP PAYMENT CHECK#1983 IWF 21-008 / JAN 2021 $480.00 


TOTAL $8,602.90 


BEGINNING BALANCE PLUS RECEIPTS | $7,237,018.23 
DISBURSEMENTS THIS MONTH 


5/7/21 Check #2001 RKM COMMUNICATIONS IWF 21-024 $1493.78 
6/7/21 Check #2002 RKM COMMUNICATIONS IWF 21-025 $1493.78 
5/11/21 Check #2003 RKM COMMUNICATIONS IWF 21-026 $506.25 
5/19/21 Check #2004 1-800-WHEELCHAIR.COM IWF 21-008 (RESUBMIT) $480.00 
5/11/21 Check #2005 DIRECTV IWF 21-027 $335.24 
5/25/24 Check #2006 Guardian RFID IWF 21-029 $270.00 
5/26/21 Check #2007 RKM COMMUNICATIONS IWF 21-028 $810.00 
TOTAL | $5,389.05 


$1,231,629.18 


ENDING BALANCE 


5/31/21 BANK BALANCE $1,233,215.43 


DEPOSITS IN TRANSIT $0 


QUTSTANDING CHECKS $1,586.25 


(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 


TOTAL 
PREPARED BY 


DO M.CARTER N3754 


TELEPHONE EXTENSION : 


$1,231,629.18 


DIVISION COMMANDER DATE ‘AUDIT COMMITTEE 


JEFF WONG N2799, } (1, 


ORLANDO CHANDLER, Captain 6/16/21 D 
Commanding Officer DAWN KELLEHER G8361 K 
Custody Services Division 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


DATE SUBMITTED CONTROL NUMBER 


04/21/2021 
Submitted by: " 9 Assignment: 
D.O. Marie Graham CSDVJS 
Type of Expenditure: Section OIC Apa | Seriat No. 
[] REOC CURRING MIS 275%? 
NEW = 77TH 
[|| OTHER (explain below) |X VIS OTHER (explain): 


Description of expenditure (include detailed information, ie.make, model; accessory equipment, size, instatlation requitem ents, etc.):. 


on i” Hallwayl camera stopped working and would ni i i ie 
camera recommendation is to replace with a new Verint 


——— Justification for expenditure (how will the expenditure benefit inmates are 


This camera has failed, unabie to communicate with the serv ultiple attempts to restart camera have been attempted 
and were unsuccessful. This is an original camera series at was installed on December 20, 2011. This camera 
is out of warranty and Verint will no longer repair this model camera. This camera will assist in monitoring the Hallway 
outside cell 


Reason City resources were not used-for expenditure: 
Expenditure was not included in the City's budget and directly benefits arrestees. 


Estimated Cost:| _ 1493.78 ‘Actual Cost; | _1493.78 City Approved Vend [xf Yes [Jno | 


List of non-City: vendors contacted for estimates (minimum of three for new purchases over $10,000) 


_ CompanyName i [ Contact - ~~ Phone! _ iS Estimate: 
1| __R.K.M Communications Robert Matin | 1493.78 
Fl - as 
3) - _— —- —_ 
Vendor Selected: R.K.M. Communications "Reason Selected: oO PriceL_] City Vendor} 


DO NOT WRITE BELOW THIS LINE 


Commanding Officer / Fund Chali ‘Serial No.: Date: 
LY Aoreves y = A 
Ch | Zeus Chace inns urs | 5/¥/20r 


me Serial No.: “Date: 


OT tipo ember Name: 
Ol ome | nee A IE2T: ae, Y7e 66 S56 (2/ 


e Date’ si 
Come | Sat UW BUalle ssilo S/5/2| 
Reaquied FOr OOS“ Commanding Meer, SES: rs 
eee 


a = = 
Required W Over $30,000] Commanifing OMlicer, ASB: Signature: 


TD Aoproves 
Denied 


‘Serial No.: Date: 


(Ver 3.5 8.14,18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
CONTROL NUMBER 
04/28/2021 New replacement camera to (NN | Zw 2) -dege | 
Submitted.by:' i= 5 ae z Assignment: 
D.O. Marie Graham. CSDIVJS 


“Type o of | Expenditure 5 


On Camerdl was damaged by an arrestee and stopped working, camera restarted and now out of focus, 


multiple attempts to focus were made without success. This camera was one of the original cameras placed in 2011. The 
camera recommendation isto replace with a new RR a REET 


_ Justification for expenditure (how will the expenditure benefit inmates): 


This camera is out of warranty and Verint will no longer repair this model camera. This camera will assist in monitoring the 
arrestees that are in this cell, assisting to stop fights, suicide attempts and the ingestion of narcotics helping to ensure 
better employee compliance with departments roles. 


Company Name Contact 
R.K.M Communications Robert Martin 


Vendor Selected: R.K.M. Communications Reason Selected: 
; DO NOT WRITE BELOW THIS LINE é 
Commanding Officer / Fund Chair: Date: 


we 
B10 | Cura (eanind Cisse - S/o¥ /202) 


Date: 


tone | ever toe 
cot | CAA ELIT O5/6/2/ y 


= ‘Member Name: 


om | Sort. ll B.Vetle s/4 [2 


‘Smimancing Slicer, SST: . Date: 


Requires Wve Soa000 | Commaniing Officer, ASB: Signature: 


OD Aanproves 
D> denies 


(Wer 3.5 8.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED TTEM(s) REQUESTED: CONTROL NUMBER 


05/04/2021 | Repair to [IMI CCTV CPU 
_ Submitted by: Serial No. Assignment: 


YD O. Marie Graham N3073 CSD/VJS 
Type of Expenditure: Facility e 

REOC CURRING 
NEW 


OTHER (explain below) Xx vis | |_| OTHER (explain): 


Description of expenditure (include detailed information, Le. make, model, accessory equipment, size, installation requirements, etc. ); 


Pick up and return of the’ 5/0 SE cctv CPU, repair required removal of unauthorized software and 
installation of New Network Adapter, fresh installation. of Windows and the disabling of the network adapter on 
the motherboard was performed. 


Equipment: Low Profilé PC! network adapter. 


Justification for expenditure (how will the expenditure benefit efit inmates): 


The CPU is necessary to view camera feed in office. This CCTV CPU enhances arrestee safety and security 
and monitoring ability the arrestees in the f Valley Jail Section. 


Reason City resources were not used for expenditure 
Expenditure was not included in the City's budget and directly benefits arrestees. 


Company Name a Contact 
R.K.M Communications Robert Martin 


1| 
3 


Vendor Selected: R.K.M. Communications Reason Selected: 
DO NOT WRITE BELOW THIS LINE 


‘Commanding Officer / Fund Chair: 


(Or eon 


Member Name: 


CAPT IE Tr/ 


Member Name 


Sat “iB, chines 


850: 


(Gf Aevroves 
Fy cence 


CA soproves 


Denied 


“Required w Over sa0,a00_* Tommancing Uimcer, 


‘Signature: Serial No.: 


(Ver 3.5 8.14.18A) 


: INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


01/12/2021 Canes 


P Doce | Nas] sco | 
[[x]| reoccurnnc |X| ms ||| areas [ll e 

ew fat | nas Revigw sighat 
FT| orn ceinon vaowy [1 vas || Toren ooiafy] 7” J 


Drive adjustable height offset cane. Quotation # Q10.10766 


anes are used for inmates with medical mobility limitations while detained at LAPD MDC. Also, canes are 
tilized during special transportation for court and hospitalization visits. 


unds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


j_ [yes [xfno | 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


(Wer 3.5 8.14.18A) 


INMATE WELFARE FUND 


EXPENDITURE CONTROL FORM 


05/10/2021 | IWF- 2} “901 
Submitted by: : Serial No. Assignment: i = Sa eRONes sa = | 
D.O, Camarena N4206 MJS/CSD 


Facility 


| 77 | | | au | ad 
vas || | OTHER (explain): 

Description of expenditure (include detailed information, i.e. make, model, accessory equip size, installation requirements, etc.): 
DirecTV Invoice # 018835073X210502, monthly payment for TV service. 


Type of Expenditure: 
REOCCURRING _ 
NEW 


OTHER (explain below) 


Justification for expenditure (how will the expenditure benefit inmates): 


service for arrestees in housing units per Title 15. 


Reason City resources were not used for expenditure: 


Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


Estimated Cost: $335.24 Actual Cost: $335.24 City Approved Vendor: 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
Company Name Contact Phone: See 
1 DirecTV ____ Customer Service 888-388-4249 $335.24 


(fa Price|_|city Vendor[x] Other 


‘Vendor Selected: Reason Selected: 


Date: 


s/u (ey 


Date: 


—Raqured Wve $405000 Commanding Dtficer, SSSF 
1 pppreves 

0 benies - 

‘Required # Over $50,000. | Commaniing O¥ficer, ASB: 


Serial No. 


1 Approves 
Qo 


Denied 


(Wer 3.5 8.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
TEM(s) REQUESTED: 


_ Submitted by: Assignment: ore 
SDO BRYANT 


Type of Expenditure: 
REOCCURRING 


Serial No. 


NEW 
= T T 
OTHER (explain below) [| OTHER (explain): | 


Description of expenditure (include detailed information. i.e. make, model, accessory equipment, size, installation. requirements, ete): 


Replacement battery cover for Guardian Spartan devices. 


__Justification for expenditure {how will the. exnenditure benefit inmates|: 


This payment is for 10 replacement battery covers to secure the Spartan device and battery while 
utilizing during inmate welfare checks to benefit inmates while in custody. 


Reason City resources were not used for expenditure: 
No City funds are allocated. 


Estimated Cost | $ 270.00 Gily Approved Vendor: | 


List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
Commany Name. Contact ic c 
__ Guardian RFID Mark Thomson 


Esiimate: 
$270.00 


Vender Selected: Eboni Bryant Reason Selected: |[|Price [ ]City Vendor 


DO NOT WRITE BELOW THIS LINE 
ind 4 ‘Commanding Officer / Fund Chi 
‘Approve 
o bidet Qaorams Qtanoo CGumoee 
cea | MOmBerName: Serial Noe 


Coe | GAY pee) 72 1b 


‘Member Narne: 


© Approved 


D bene Sgt i @e.Valle 


ommanding Officer, §SG: 


(Ver3.56.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED ITEM(s) REQUESTE! CONTROL NUMBER 

05/13/2021 Emergency Call Out, CCTV Not Recording 

Submitted by: Serial No. Assignment: 

" D.O. Marie Graham N3073. CSDIVIS 
Type of Expenditure: Facility 
REOC CURRING 
“NEW } 
OTHER (explain below) vis [_I} OTHER (explain): 
Description of. expenditure {include detailed information, ie. make, model, accessory equipment, size, installation requirements, etc. ): 


On laa 2) it was discovered half the CCTV cameras were not recording, An Emergency call out for 
Service call was authorized by Captain Newton. System was Rebooted including software and all POE . 


switches, with no improvement, remote access was completed without results additional tech support was 
acquired and worked with the on-site tech. It was determined that °c 
EEE Tech transferred all recordings over to Seer [MI for emergency basis only. Technician was 
able to get serve back on-line, the existing files were reconfigured and is working again. CCTV System 


needs to be upgraded to the newest software available with the Verint maintenance agreement. 


Justification for expenditure (how will the expenditure benefit inmates): ‘ 


CCTV systems are essential in providing effective security in jails. The recording servers allow this information to be 
saved and viewed at later dates or downloaded for permeant record. The recordings are instrumental in analyzing: 
incidents involving use of force and inmate complaints helping to ensure better employee compliance with Department 
roles. 


Reason City resources were not used for expenditure: 
Expenditure was not included in the City's budget and directly benefits arrestees. 


Estimated Cost: 810.00 Actual Cost: 810.00 City Approved Vendor: 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


Company Name — Contact_ 7 A a Estimate: 
R.K.M Communications Robert Martin 810.00 


3| 
Vendor Selected :] R.K.M. Communications 
DO NOT WRITE BELOW THIS LINE 


"Commanding Officer / Fund Chait 
PT Avvroved =) 


a 

Ch oem | fog) pone praspeta 
[2 sporoves 
Dees | oetrtY ATEUFT A/ 
B ae ; ‘Member Name: ? 

C1 ves | Sat B.valt 

| Reged Over 00} CoMMTaTEG OME, SEES Serial No 


Approves 
O21 beniea 
Required t Over $50,000 | Commaniling OMicer, ASB: 


 Avproves 
QO 


Denied 


(Wer 3.5 8.24.18A) 


LAPD FORM 15.7.0 (5-60) 


RECEIPTS and DISBURSEMENTS REPORT 


DIVISION TYPE OF FUND MONTH YEAR 
csD INMATE WELFARE FUND JUNE 2021 
DATE TTEM AND EXPLANATION AMOUNT | _‘ TOTAL 
BEGINNING BALANCE 
6/1/21 BANK BALANCE $1,233,215.43 
WELLS FARGO BANK 
DEPOSITS IN TRANSIT | $0 
QUTSTANDING CHECKS | $ 1,586.25 
TOTAL | $1,231,629.18 
RECEIPTS THIS MONTH 
6/8/21 WELLS FARGO INTEREST EARNED $1.30 
6/15/21 TELMATE LLC INTEREST EARNED FOR THE MONTH OF APRIL $6,892.77 
TOTAL | $6,894.07 
BEGINNING BALANCE PLUS RECEIPTS | $1,238,523.25 
DISBURSEMENTS THIS MONTH 
615/21 Check #2008 SOUTHERN CALIF NEWS GROUP IWF21-030 $5,475.00 
6A5/21 Check #2009 SOUTHERN CALIF NEWS GROUP IWF21-031 $1,095.00 
6/15/21 Check #2010 RKM COMMUNICATIONS IWF 21-032 $1493.78 
6/15/24 Check #2011 RKM COMMUNICATIONS IWF 21-033 $767.00 
6/15/21 Check #2012 ASSI IWF 21-034 $915.00 
erat Check #2013 PCD IDENTICARD IWF 21-035 $1,154.14 
15/21 Check #2014 DIRECTV IWF 21-036 $328.99 
TOTAL | $11,228.91 
— $1,227,294.34 
ENDING BALANCE 
6/30/21 BANK BALANCE $1,237,279.26 


ITS IN TRANS! 


’ QUTSTANDING CHECKS 


(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 


$0 


$9,984.92 


DIVISION COMMANDER 


DATE ‘AUDIT COMMITTEE 


JEFF WONG N2799 Ww 


RLANDO CHANDLER, Captain 712/21 
Commanding Officer LYN 
Custody Services Division 


TOTAL | $1,227,294.34 
PREPARED BY 


DO M.CARTER N: 


TELEPHONE EXTENSION 


INMATE WELFARE FUND 


EXPENDITURE CONTROL FORM 
DATE SUBMITTED 


06/01/2021 


Submitted by: 


Los Angeles Daily News 
No. 


IWF-21-030 


Type of Expenditure: 
REOCCURRING 


NEW 


‘o assure that interested inmates have access to a daily newspaper in general circulation, including a 
non-English) publication, as mandated in Title 15 of the Corrections and Standards Authority for 
ype 1 jail facilities. Required by Youngblood Ruling (Youngblood VS Gates, 1988). 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


Company Name 


Contact 


Estimate: 


$5,475.00 


[ Los Angeles Daily News 


Commanding Officer, Fund Chair: 


Member Name: 


Member Wame: 


Sot tl B.valle 


oO Pricel_] City Vendor[x] Other 


STOR | Commansing UMcer, SSG: 


Serial No.: 


3 op 


Serial No. 


35llo 


Serial No.: 


r, ASB: 


Seriat No.: 


(Ver 3.5 8.14.18) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
TTEM(s) REQUESTED: 
06/01/2021 Los Angeles Daily News IWF-21-031 

Submitted by: Serial No. \ssignme: 

D.O. Carter N3754 

5 Type of Expenditure: Fagility 

_REOCCURRING 
NEW 


o assure that interested inmates have access to a daily n newspaper in general circulation, including a 
non-English) publication, as mandated in Title 15 of the Corrections and Standards Authority for 
ype 1 jail facilities. Required by Youngblood Ruling (Youngblood VS Gates, 1988). 


Company Name 
Los Angeles Daily News Mike Jones 


‘Commanding Officer / Fund Seri Date: 


| Coerans Oesanrre Gv 2e.9y_ IZ 02} 


Member Name: Serial No.: 


Sgt lt B.Varte ry ee 


C/o/y 


Date: 


Serial Now: 


(Wer 3.5 8.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 

DATE SUBMITTED ITEM(s) REQUESTED: CONTROL NUMBER 

06/07/2021 New replacement camera to Cell 217 front Fwr 2)—622_ 

___ Submitted by: Serial No. Assignment: 
D.O. Marie Graham CSDIVJS 

___ Type of E of Expenditure: ili Section OIC Approval Signature: _Serial Ne No, 

REOC CURRING A 235 b5 
NEW f 
OTHER (explain below) 


Description of expenditure (include detailed information, je. make, model, accessory equipment, size, installation requirements, etc.): 


Or (EE EE camercilltopped working and would not restart. Multiple attempts made without success. The 
Camere reeommendation is (© replece ith 2 ie \ Az 


Justification for expenditure (how will the expenditure benefit inmates); 


This camera has failed, unable to communicate with the server. Multiple attempts to restart camera have been attempted. 
and were unsuccessful. This is an original camera series IEEE that was installed on December 20, 2011. This camera 
is out of warranty and Verint will no longer repair this model camera. This camera will assist in monitoring the arrestees 
that are in this cell, assisting to stop fights, suicide attempts and the ingestion of narcotics helping to ensure better 
employee compliance with department roles. 


Reason City resources were not used for expenditure: 
Expenditure was not included in the City’s budget and directly benefits arrestees. 


Estimated Cost: 1493.78 Actua! Cost: 1493.78 City Approved Vendor: 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
Company Name ____ Contact __ Phone: i Estimate: 


R.K.MCommunications | __ Robert Martin 1493.78 


Aoproved 


Denies 


CO eenies 


approves Member Name: 
CO benie S4t Wh @.Vel\le 


—Reqaked WGve O80] Tommensng STcer, S507 as : Serial Nos 


“Fooroves > ; | 


D Avprovee 
O benies - 
Requied f Over $80,000 Commansing UFicer, ASB: Spare: 


C1 Approves 
ag 


Denied 


(Wer 3.5 8.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
ITEM(s) REQUESTED: 
| Annual Software Maintenance and Support for Foothill Jail CCTV 
System 


DATE SUBMITTED ‘ 


CONTROL NUMBER 
06/03/2021 


Submitted by: 


Serial No. _ 
D.O. Marie Graham 


Assignment: 
CSDNVJS 


Type of Expenditure: 
REOC CURRING 
NEW 


OTHER (explain below) 


Description of expenditure (include detailed information, i.e. make, model, accessory equipment, size, installation requirements, etc. ): 


Annual (one (1) year) of Indirect Gold Software Maintenance, Includes remote Technical Support Assistance 


on business days 0900 to 1700 local time, online resources, software error corrections, and updates for CCTV 
system at Foothill Jail. Post warranty additional one(1) year. Coverage through 04/30/2023. 


___ Justification for expenditure (how will the expenditure benefit inmates): 


This is for required for the continued maintenance and support for the Cognyte Company formally Verint Company CCTV 
system and cameras. This warranty will allow Foothill Jail to have continued software support and upgrades to our 


camera systems. This support is necessary in keeping the cameras operational. This will assist in monitoring the 
arrestees, to stop fights, suicide attempts and the ingestion of narcotics. 


Reason City resources were not used for expenditure: 
Expenditure was not included in the City’s budget and directly benefits arrestees. 


Estimated Cost: 767.00 Actual Cost: 767.00 City Approved Vendor:| 
List of non-City. vendors contacted for estimates (minimum of three for new purchases over $10,000) 
Company Name Contact 


= Estimate: 
1|__R.K.M Communications Robert Martin 767.00 


[3 
Vendor Selected: 


‘Commanding OfficepgFund Chair: 
Chem ee om e 


Member Name: 


Soft ll B.Valre 


“Membetame 


Lt —be Otlicer, Str f bd a 


Serial No.: 


Commansing Officer, ASB Signatre: 


Serial No.: 


(Ver 3.5 8.14.18) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
[wat [Paci Camera Replacement | Foro 93d | 


Submitted by: Serial No. Assignment: 
Allen Hayden N4461 
Type of Expenditure: Facility i yy Ol Si ¥ Serial No. 


REOCCURRING mis | BQ]| AREAS 
NEW 771H oO ALL | Admin Section Review Signature: 
OTHER (explain below) vs | OTHER (explain): Pacific Jail 
Description of expenditure (include detailed intormation, i.e, moke, model, accessory equipment, $i@, itstallation fequirements. et y 


ASS] Service Proposal 2021-315; Pacific Area Jail, Replace non-fuctioning, Verint Fixed Dome 
Network Camera plus labor. 


~" Justification for expenditure [how will the expenditure benefit inmates}: 


This proposal will cover the parts and labor i. replace the non-fuctioning/unrepairable Verint Fixed 
Dome Network Camera in Celi the Pacific Area Jail. This camera is necessary to maintain and record 
continual observation of cell activity and to provide a safe and secure environment while arrestees are in our 
custody. 


F . Reason City resources were not used for 


There are no City or Department funds allocated for this expense. 


Estimated Cost: $915.00 Actual Cost: $915.00 City Approved Vendor: yes [LINo 


List of non City vendors contacted for estimates (minimum of itch t for new purchases over $10,000) 


Company. Name Contact oe : Estimate: . 
ASS] Emma Gonzazlez $915.00 


aro a — [rice Ec vendor Clore 
DO NOT WRITE BELOW THIS LINE 


‘Commanding Officer / Fund Chair 


Gorpys Chenu 


‘Member Name: 


Satu Bvartte 


LE Jee fe 


‘Commanding Officer, SSG: 


‘Commanding Officer. ASB: 


(Ver 3.5 8.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


6/9/21 
Submiited by: Serial No. 
Allen Hayden N4461 
Type of Expenditure: Facility 
REOCCURRING oOo MJS_ | BX] | AREAS 
NEW ® 77TH Oo ALL | Admin Section Review Signature: 


| OTHER (explain below, [C1] vis | L)| OTHER (explain): 77th RJS, Harbor Jail, Pacific Jail 
Description of expenditure (include detailed information, i.e. make, model, accessory equipment, size, installation requirements, etc}: 


| 
. = 


Purchase of secureband wirstbands (for Drop and Go use) and steel clincher dual grip fasteners (for heat sealed 
permanent arrestee court wristbands). PCD Identicard Account 6311 130621, Quote No. 26374780. 


i __ Justification for expenditure (how will the expenditure benefit inmates): 


This is a reoccuring expense for wristands and fasteners that ensure arrestees are issued telephone pin numbers 
upon entering the jail system via a paper wristband before being booked. Steel clinchers are used to attach 
permanent wristbands which identify arrestees by name and booking number as they enter and during their 
stay in our facility. Fasteners are used to assemble arestee wristands and court loops (which we cut in half 


before assembling for court transportation identification resulting in a shortage of provided wristband clinch 
fasteners). 


Reason City resources were not used for expenditure: 


There are no City or Department funds allocated for this expense. 


$1,154.14 Actual Cost: $1,154.14 [City Approved Vendor:| Bayes [No 


List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


Company Name = Contact ; _Estimate: 
PCD Identicard Debra Chavez ___ $1,154.14 


Vendor Selected: | PCD Identicard O price x] City Vendor [J Other 


DO NOT WRITE BELOW THIS LINE 


3gt, B Valle ‘3s “C /¢ (2\ 


oe Over $40,000 | Commanding Officer, $36: ‘Signcture: | Date: 


a | 


~T Commanding Officer, ASB: 


(Ver 3.58.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


DATE SUBMITTED | ITEM(s) REQUESTED: CONTROL NUMBER 


06/10/2021 
Submitted by: Serial No. Assignment: 
D.O. Camarena N4206 MJS/CSD 
Type of Expenditure: Facility 
REOCCURRING 
‘ NEW 
OTHER (explain below) 


DirecTV Invoice # 018835073X210602, monthly payment for TV service. 


___Justification for expenditure (how will the expenditure benefit’ aates): 


service for arrestees in housing units per Title 15. 


Reason City resources were not used for expenditure: 
Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


“.Company Name “Contact Phone: = Estimate: 
DirecTV Customer Service 888-388-4249 $328.99 _ 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


Vendor Selected: Reason Selected: oO Price[_] City Vendor[x] Other 
DO NOT WRITE BELOW THIS LINE 


Co anding Officer Afund Chair: ‘Serial No.: Date: 
THIN) wt Cranes, 2Ez FE b/ia/2 


Member Name: Sertal No.: 


sérT Yas 3663 | 06/toAr 


Member Name: Serial No.: Date: 


"Sal ll B. Valle FS/t0 c/o /2| 
all Eee aint, TATMERANG OMCRE, SST 


Seriai No.: Date: 


Faquned Ove $S0000 — Commaniing Officer, ASB: Sonar 


Approved 


Oo 
C1 Denies 


(Ver 3.5 8.14.18A) 


FARO FORM 16470 15-00) RECEIPTS and DISBURSEMENTS REPORT 


DIVISION TYPE OF FUND MONTH YEAR 
csD INMATE WELFARE FUND JULY 2021 
[ DATE ITEM_AND EXPLANATION AMOUNT [ TOTAL 
BEGINNING BALANCE 
7H241 BANK BALANCE $1,237,279.26 
WELLS FARGO BANK 


DEPOSITS IN TRANSIT | $0 


OUTSTANDING CHECKS | § 9,984.92 


TOTAL | $1,227,294.34 


RECEIPTS THIS MONTH 


719121 WELLS FARGO INTEREST EARNED $0.63 
7/27/1241 TELMATE LLC INTEREST EARNED FOR THE MONTH OF MAY $8,161.46 
7/14/21 PARTNERS FOR A SAFER AMERICA $250,000.00 
79/21 PARTNERS FOR A SAFER AMERICA $92,488.00 


TOTAL | $350,650.09 
BEGINNING BALANCE PLUS RECEIPTS | $1,577,944.43 


DISBURSEMENTS THIS MONTH | 
7124 Check #2015 STAX! IWF 21-019 ] $2,352.00 
71121 Check #2016 RKM COMMUNICATIONS IWF 21-037 $4,560.00 
716/21 Check #2017 ASSI SECURITY IWF 21-012 $34,033.84 
7724 Check #2018 RKM COMMUNICATIONS IWF 21-039 $1458.78 
718/21 Check #2019 DIRECTV IWF 21-038 $335.24° 


TOTAL | $ 42,739.86 
$1,535,204.57 


ENDING BALANCE 


TELA BANK BALANCE $7,535,204.57 
DEPOSITS IN TRANSIT $0 
UTSTANDIN: HECKS $0 


(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 


TOTAL | $1,535,204.57 


DIVISION COMMANDER DATE AUDIT COMMITTEE PREPARED BY 
DO M.CARTER N3754 


TELEPHONE EXTENSION 


ORLANDO CHANDLER, Captain 8/12/21 
Commanding Officer 


Custody Services Division 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED iTEM(s) REQUESTED: 


3/31/21 Transport Chairs 
Submitted by: Serial No. Assignment: 


* Allen Hayden N4461 $ 
Type of Expenditure: Facility if a a Signature: Serial No. 


REOCCURRING [ mss | [ bx 
NEW Ri) am |O Admin Section Review Signature} 


OTHER (explainbelow) |[[]| vis | [[] OTHER (explain): 
Description of expenditure {include detailed information, ie. make, model, accessory equipment, size, installation requirements, etc): 


Purchase of two Staxi brand transport chairs; APO10-X Staxi commercial chair - Diamond Back model. Quote 
number ST-00040242. 


Justification for expenditure (how will the exbenditure benefit inmates): 


This IWF is for the purchase of two new Staxi brand Transport Chairs which are used in the jail to transport 
inmates between floors and throughout the facility. 77th Jail currently only has one Staxi chair that is over 10 
years old and is structuraly failing (see attached photographs). Staxi chairs are the current standarad in 
hospitals and correctional facilities, they offer better transport capabilities over folding wheelchairs when 
dealing with medical emergehcies and/or uncooperative arrestees. 


Reason Cily resources were not used for expenditure: 
1 


by Crot- Chardug foe 
ynore info. & Hio]24 
City Approved Vendor) L] ves _[L1No 


List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


There are no City or Department funds allocated for this expense. KB O 


____ Company Name a eoniea. _Phone: ____Estimate: 
Staxi Lori | Studley 877-677-8294 $2,352.00 


Date: 


_| OS-03-27 


Bate: 


OF-0/-2/ 


Date: 


set lt BvValtle uc 5/3 (21 


‘Commonding Otfiter, SSG: 


60,000 | Commanding Officer. ASB: 


(Ver3.58.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


CONTROL NUMBER 


DATE SUBMITTED ITEM(s) REQUESTE! 


06/01/2021 
Submitted by: Serial No. Assignment: 


_ O. Marie Graham N3073 CSDVJS 
: _,sLvRe ot Exp} of E Expenditure: i — Facility Section 
{ _REOCCURRING 

ill NEW 
| | OTHER (explain below) 
Description of expenditure (include detailed information, i.e. make, model, accessory equipment, size, installation Fequirements,etc.): 


Serial No. 


m | 27Sx2 


Biennial (Two (2) year) of Indirect Gold Software Maintenance, Includes remote Technical Support Assistance 
on business days 0900 to 1700 local time, online resources, software error corrections, and updates for CCTV 
system at Valley Jail. Post warranty additional. Two(2) year. Coverage will begin 05/01/2021 and end 

04/30/2023. 


=Jyeunceton for expenditure (how will the expenditure benefit inmates): 


This is is for required for the contirfuéd maintenance and support for the Cognyte Company formally Verint Company CCTV 
system and cameras. This warranty will allow Valley Jail to have continued software support and upgrades to our camera 
systems. This support is necessary in keeping the cameras operational. This will assist in monitoring the arrestees, to 

stop fights, suicide attempts and the ingestion of narcotics. 


Reason City resources were not used for expenditure: 
Expenditure was not included in the City’s budget and directly benefits arrestees. 


Estimated Cost: 4,560.00 Actual Cost: 4,560.00 City Approved Vendor:| |X] Yes [_|No | 


List of non-City: vendors contacted for estimates (minimum of three for new purchases over $10,000) 


Company Name Contact = Estimate: = 
R.K.M Communications Robert Martin. 4,560.00 


Commanding Officer / Fund Chair: : ‘Serial No.: 


Yoanigsl Risen (ie 2 2625S 


Member Ni Serial No, 


Approves 
Denied 
g Approved 


Denies 


A x|"S5F VB vette 


| Reqared W Over $i0;600~“S Commaniing Ctsicer, = 


Serial No.: 


Denies 
Required if Over $50,000] Commencing Officer, ASB: Signature: 


QO 
oO 


Tl svproves | 
Oo 


Approves 
Denied 


(Wer? S214 1881 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


‘Submitted by: erial No. J Assignment: Phone: 
Allen Hayden N4461 77th RJS | 
Type of Expenditure: Facility Section OIC Approval Signature: Serial No. 


REOCCURRING ota 
NEW Admin Section Review Signature: 


Description of expenditure (include detoiled information, i.e. make, model, accessory equipmeni, size, installation requirements, etc): 


el 8747-1-0-1; 77th Regional Jail Camera Adds; ASSI to replacelfexisting old TPZ cameras 


wit mounts, converters, connectors and necessary lift rental. 


Justification for expenditure [how will the expenditure benefit inmates): = 


The proposal will cover the removal of theffobsolete (old system) Tilt Pan Zoom Cameras and 
installation of nabling overview and detailed 


surveillance of vital areas. Viewing and capturing this CCTV footage assists in maintaining a safe 
and secure environment fer,arrestees and employees and provides a needed resource when 
conduction investigations into UOF and/or arrestee injury reports. The current TPZ models are not 
compatible with the system upgrade. 


Reason City resources were not used for expenditure: 


There are no City or Department funds allocated for this expense. 


Estimated Cost: $34,033.84 Actual Cost: $34,033.84 | City Approved Vendor: | _[V]Yes | JNo 


List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


i Company Name ____ Contact 23 Phone: Estimate: 
ASSI 


DAD soornes | ommenana OMe Lend Chars 
Qo — Crean 
re ey i 


DD cenies 


7 Rota Rom: 
Dime | SGt U B.Velle 


Reguted # Ova $10,000 | Commanding Oilicer, SSG: 
1 Anproves . 
Denied 
Required # Owr $50,000 | Commanding Officer, ASB: 


Th /2) 


D Approves 


D. beries 


(ver358.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED TTEM(s) REQUESTED: CONTROL NUMBER 


— 0349 


06/23/2021 New replacement camera to Back Corridor 100 tw F 


Submitted by: Serial No. Assignment: Phone: 
D.O. Marie Graham N3073 CSDIVWJS i= 


Section OIC Approval Signature: _ Serial No. 


_ | 33565 


Facility 
MjS 


Type of Expenditure: 
___REOCCURRING _ 
NEW 


OTHER (explain below) 


Description of expenditure {include detailed information, i.e. make, model, accessory equipment, size, installation requirements, etc. ): 


Cr A PI <2 stopped working and would not restart. Multiple attempts made without 
success. The camera recommendation is to replace with a 


lens. 


Justification for expenditure (how will the expenditure benefit inmates): 


This camera has failed, unable td dommunicate with the server. Multiple attempts to restart camera have been attempted 
and wete unsuccessful. This is an original camera series MEE that was installed on December 20, 2011. This camera 


is out of on = oe will no — = this model camera. This camera will assist in monitoring the [Met 
the end of 


———— 


Reason City resources were not used for expenditure: 
Expenditure was not included in the City’s budget and directly benefits arrestees. 


Estimated Cost: 1458.78 Actual Cost: 1458.78 | City Approved Vendor:| _[ | Yes | 


List of non-City. vendors contacted for estimates (minimum of three for new purchases over $10,000) 


Company Name _ Contact Phone: - | _Estimate: 
1) R.KMCommunications | _ Robert Martin | sd 1458.78 


2 ar —— eee = = 
3L 1 —al 
Vendor Selected: R.K.M. Communications Reason Selected: | Price|_] City Vendor] 
DO NOT WRITE BELOW THIS LINE 
gw Commanding Officer / Fund Chair: « ‘Serial No. Date: 
> 2 : 
O® Cope ‘oe Chases. 26 2 af. / 
MT ined Member Name a} No: Dafe: 
pocial lA ar Lemaxter | R240 ? / HY ZI 
an a Member Name: Serial No.: Date: 
prover 
a Geral vat Uo B.Vatle 3s 4 In ha 
[Required rover $40,086 _T Tommanding “iticer ‘Serial No.: ~ Date: 
1 Acproves 
C1 cenies 


Commanding Officer, ASE: Serial No.: 


Required t Over: 


ja 
Qa 


Signature: 


Approves 
Denied 


(Ver 3.5 8.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED ITEM(s) REQUESTED: CONTROL NUMBER 


07/07/2021 | DirecTV 

Submitted by: i c Assignment: 
D.O. Camarena E MJS/CSD 
Type of Expenditure: 
__REOCCURRING 
NEW 
OTHER (explain below) | | OTHER (explain): 
Description of expenditure (include detailed information, i.e. make, model, accessory equipment, siz {nstallation requirements, etc.): 
DirecTV Invoice # 018835073X210702, monthly payment for TV service. 


Justification for expenditure (how will the expenditure benefit inmates): 


'V service for arrestees in housing units per Title 15. 
4 


Reason City resources were not used for expenditure: 


Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
~_ Company Name 7 Contact Phone: __ Estimate: 
DirecTV Customer Service 888-388-4249 $335.24 


‘Commanding Officer / Fund C) ir 
= 
peat ; : 
ean |) Member Name: ‘Serial No.: 

D ves | GALT ELI) T70ro 
Member Name: ‘Seria! No.: 


Sot \ B.yelle sss 


aoe Commanding OMcer, SSUE Satine 


ra $0 Camnimanding ONIcér, ASB: Serial Now 


OD poproves 


0 denies 


(Ver 3.5 8.14.18A) 


LAPD FORM 1547.0 (5-60) 


RECEIPTS and DISBURSEMENTS REPORT 


DIVISION TYPE OF FUND [wont YEAR] 
csD | INMATE WELFARE FUND | AUGUST 2021 
DATE ITEM AND EXPLANATION AMOUNT TOTAL 
BEGINNING BALANCE. 
8/1/21 BANK BALANCE $1,535,204.57 
oe 
DEPOSITS IN TRANSIT | $0 
OUTSTANDING CHECKS | $0 
TOTAL | $1,535,204.57 
RECEIPTS THIS MONTH 
8/40/21 TELMATE LLC INTEREST EARNED FOR THE MONTH OF MAY $8,924.65 
8/18/21 PARTNERS FOR A SAFER AMERICA $20,475.00 
TOTAL | $29,399.65 
BEGINNING BALANCE PLUS RECEIPTS | 1,564,604.22 
DISBURSEMENTS THIS MONTH 
8/3/21 | Check #2020 RKM COMMUNICATIONS IWF 21-040 $1831.28 
9/3/21 Check #2021 FASTSIGNS IWF 21-042 $635.10 
8/6/21 Check #2022 DIRECTV IWF 21-041 $335.24 
8/6/21 Check #2023 DAILY NEWS IWF 21-043 $1957.40 
8/11/21 Check #2024 RKM COMMUNICATIONS IWF 21-044 $628.26 
8/18/21 Check #2025 ALLIED100-AEDSUPERSTORE IWF 21-045 $748.38 
8/20/21 Check #2026 MCR MEDICAL IWF 21-046 $546.96 
8/23/21 Check #2027 HEART CPR IWF 21-047 $1316.00 
8/25/21 Check #2028 REDCROSS/CPR TRAINING- STUDENT IWF 21-048 $63.00 
8/25/21 Check #2029 REDCROSS/CPR TRAINING-STUDENT IWF 21-049 $63.00 
8/25/21 Check #2030 REDCROSS/CPR TRAINING-STUDENT IWF 21-050 $83.00 
8/25/21 Check #2031 LA DAILY NEWS-VJS IWF 21-051 $3259.08 
8/31/21 Check #2032 RKM COMMUNICATIONS IWF 21-052 $516.38 
8/11/21 SERVICE CHARGE $590.51 
TOTAL | $12,573.59 
$1,552,030.63 
ENDING BALANCE 
Bata ‘BANK BALANCE $1,557,315.57 
DEPOSITS IN TRANSIT $0 
OUTSTANDING CHECKS | $5,284.94 
(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 
TOTAL | $1,552,030.63 
DO M.CARTER N3754 
JEFF WONG N2799 WM Ww 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


_ Submitted by: - Serial No. Assignment: 
D.O. Marie Graham N3073 CSDMJS 
__Type of Expenditure: i Facility _ 
REOC CURRING | s 

NEW || | att_| Admin Section Review Signature: 
OTHER (explain below) | || OTHER (explain): 


Description of expenditure (include detailed information, i.e. make, model, accessory equipment, size, installation requirements, etc.); 
New replacement i CAMeTA serie including the replacing of the old cable and 
install CAT 6 Data cabling, run new cabling from Outside Backdoor camera connecting directly to the jail server. This 
pamera will enable the viewing of the are: 


oe Justification for expenditure (how will the expenditure benefit inmates): 
‘hd camera is defective and offline. This camera is essential in assisting in monitoring the 


he camera is necessary to help identify those who wish [EE to the Valley Jail and 
mot g of th Camera is an old Pelco camera originally installed to Van Nuys Area for the 
monitoring of the outside of the Van Nuys Area Facility and Jail. This camera was installed prior to the 2011 Jail system 


CCTV. 


Reason City resources were not used for expenditure: 
Expenditure was not included in the City’s budget and directly benefits arrestees. 


[city Approved vendor:| [x] Yes |_]No_| 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
Estimate: 
1831.28 


Actual Cost: 1831.28 


|" Estimated Cost: 1831.28 


Company Name a Contact Phone: T 
R.K.M Communications Robert Martin 


3 
Vendor Selected: R.K.M. Communications Reason Selected: O Price|_|city Vendor| 


DO NOT WRITE BELOW THIS LINE 
‘Commanding Officer / Fund Chair: ‘Serial No.. 


bral Approved 


L) Denies Than 


Member Name: 


6 [sue 1A emands 


ssoon | St tL B. Valle 


0 benies 


Tequred Ore OD | “Commaniiing O*cer, 
Approved 


0 
D_ denied 


Reaured# Over 50,500] Commanding O*scer, ASB 


Signature: 


(Ver 3.5 8.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


DATE SUBMITTED ITEM(s) REQUESTED: CONTROL NUMBER 
07/28/2021 Fast Signs 
Submitted by: Serial No. __ Assignment: 


Allen Hayden N446i 77th C) 
Type of Expenditure: _ Facility pe 2 spproval Signatuges—, Serial No. 


RING AREAS | aun 


REOCCURRING 
NEW 


| ALL 


Admin Secfion Review Signature: 
Oo VJS O OTHER (explain): | 


OTHER (explain below) 


Description of expenditure (include detailed information, i.e. make, model, accessory equipment, size, installation requirements, etc): 


(20) Aluminum Signs, from existing templates, 6" x 8" metal with rounded comers, concerning inmate 
"Telephone Instructions" Quote/Estimate (EST-63956) total $635.10. This quote does not include installation 
(which will be requested from GSD). 


Justification for expenditure [how will the expenditure benefit inmates): 


FastSigns was contacted and provided quote for 20 replacement aluminum signs needed to switch out with 
exisiting non-readable/worn out signs (see attached photograph for example). There will be 12 signs for the 
basement level booking holding tanks, 6 signs for the housing dormitory day rooms, and 2 spares included in 
this purchase. Signs provide bilingual instructions for inmates to operate the pin-prompted inmate telephones 
throughout the jail. 


Reason City resources were not used for expenditure: 


There are no city funds for this purchase. 


Estimated Cost: | $635.10 Actual Cost: | $635.10 City Approved Vendor: KlyYes LINo 


List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


Contact Phone: | = Estimate: 


Sheldon Gifford 2 $635.10 


° Company Name 
FastSigns 


a 
| 2 | 


3 
Vendor Selected: | FastSigns 


Reason Selected: | [J Price [| City Vendor LJ Other 


DO NOT WRITE BELOW THIS LINE 


‘Commanding Officer / Fund iw Serial No 


se ee gest 
Corns = ieee = <a 


Seqal No: 


3510 


SenolNo: 


Mel eb 


fiese | Tat U BValle 


| Required H Over $40,000" | Commonding Officer, SSG: 


1/24 fa 


Date: 


Approved 
LT cenes 


| “Reguired if Over$50,000__| Commanding Officer, ASB: 


(Ver 358.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


DATE SUBMITTED ITEM(s) REQUESTED: 
08/03/2021 


Submitted by: i § Assignment: 
D.O. Camarena MJS/CSD 
Type of Expenditure: Ol 
| _ REOccuRRING 
NEW 
OTHER (explain below) 


make, model, accessory equipment, size, installation requirements, etc.): 
DirecTV Invoice # 018835073X210802, monthly payment for TV service. 


Justification for expenditure (how will the expenditure benefit inmates): 
V service for arrestees in housing units per Title 15. 


Reason City resources were not used for expenditure: 


Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


Estimated Cost: | $335.24 Actual Cost: $335.24 City Approved Vendor: [ix] 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
anti Company Name 7 Contact Phone: Estimate: 
DirecTV ____Customer Service | __ 888-388-4249 $335.24 


Reason Selected: oO PriceL_] City Vendor[x] Other | 


DO NOT WRITE BELOW THIS LINE 
Comuianding Offices / Fund Chair: Serial No.: 


Bd Approved 
B "| Capra Ch sto stenaite 26299 
(ET hooves Member Name: “Serial No.: 


Domes | CARY yeu TION ¥7ol6 


Member Name: Serial No.: 
1 Avproved 


Sat ue B.Vvalle FSllo 


ver SEDO *F Commanding uificer, SSGr onatores “Serial No.: 


‘Signature: 


(Wer 3.5 8.14.18) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
ITEM(s) REQUESTED: 

Daily News 


CONTROL NUMBER 
WE-21-043 


DATE SUBMITTED | 


8/4/24 


Submitted by: Serial No. Assignment: Phon 
M. CARTER " N3754 MJS/CSD | 
Type of Expenditure: Facility Section OIC Approva! Signature: Serial No. | 


REOCCURRING a 


NEW 


MIS AREAS 
77TH ALL | Admin Section Review Signature: 


vas |} | OTHER (explain): 


Description of expenditure (include detailed information, i.e. make, model, accessory equipment, size, installation requirements, etc.): 


OTHER (explain below) 


‘Yearly subscription to the Daily News for Metropolitan Detention Center. 


Justification for expenditure (how will the expenditure benefit inmates): 


To assure that interested inmates have access to a daily newspaper in general circulation, including a (non-English) 
publication, as mandated in Titlé"15 of the Corrections and Standards Authority for Type 1 jail facilities. Required by} 
ae Ruling (Youngblood VS Gates, 1988). 


Reason City resources were not used for expenditure: 


This expenditure has always been funded through the Inmate Welfare Fund directly benefiting the arrestees. 


Estimated Cost: $1957.40 I Actual Cost: $1957.40 | City Approved Vendor: lYes |X] No 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
Company Name _ Contact |___ Phone: oy a nas Estimate: = 
1 DAILY NEWS Customer Service |__ 818-713-3131 | $1957.40 | 


3) ——s —— 


Vendor Selected: | Daily News | Reason Selected: |[X}? rice[_]city Vendor[_] Other 
DO NOT WRITE BELOW THIS LINE 


Approved fr fr 
ones | (oom) Lda 2625 


Member Name: Serial No. 


Approves 


g 
8 


Approves 
Denied 


"Serial No. 


Serial No.: 


Signature: 


Approves 
Denied 


(er 3.5 8.14.18) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


DATE SUBMITTED ITEM(s) REQUESTED: CONTROL NUMBER 
08/10/2021 Replacement Monitor to 400 Security 
Submitted by: Serial No. _ Assignment: 
D.O. Marie Graham N3073 CSDIVIS 
Type of Expenditure: Facility pe OIC Seffroval Signature: 
] REOC CURRING 
NEW : 
OTHER (explain below) 
_ Description of expenditure (include detailed information, ie. make, model, accessory equipment, size, installation requirements, etc .): 


RKM will remove and replace BO 32” CCTV color monitor ir «ith new 43” LED Semi-commercial 
Monitor 1920 x 1080 HD resolution monitor. 


Serial No. 


Justification for expenditure (how will the expenditure benefit inmates): 


The existing monitor is BO and cannot be repaired. The new monitor will allowffsecurity officers to view live feed video 
of the arrestees housed in] the new larger display of the individual camera images makes them more useful in 
detecting the types of activity that jail personal is looking for, assisting to stop fights, suicide attempts and the ingestion of 
narcotics helping to ensure better employee compliance with department roles. 


Reason City resources were not used for expenditure: 
Expenditure was not included in the City’s budget and directly benefits arrestees. 


628.26 628.26 Actual Cost: 628.26 City Approved Vendor: 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


i __ Company Name _|___ Contact HY Estimate: 
_1| R.K.MCommunications | _ Robert Martin Fs i 628.26 
2 
3 


Reason Selected: 


Vendor Selected: Communications oO PriceL_]City Vendor] 


Serial No. Dal 


2623 Lt f2t 


Serial No.: 


06 |AE/U/2) 


Serial No.: Date 


ZSilo s/u/2 


Seria No: Date: 


a 
ond 
© roproves 


Denied 


Hl approves + lt B.Vvatle 


CI pens | > & 
= Sao a 


ommansing Titicer, SSI 
Approved 


D2 cenies 


Tauires Over Sed | Commanding OMcer, ASS: 


gO 
0 


Signature: Serial No.: “Date: 


Approved 
Denied 


(ver 3.5 8.24.18) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
08/12/21 | ALLIED 100 - AED SUPERSTORE 
Submitted by: Serial No. Assignment: 
Sgt. Bruce Coss 37023 CSD 


Type of Expenditure: Facility Section OIC Approval Signature: Serial No. 
REOCCURRING 


NEW Admin Section Review Signature: 


. arab tab 


OTHER (explain below) OTHER (explain): CSD TRAINING UNIT 
Description of expenditure {include detailed information, i.e. make, model, accessory equipment, size, installation requirements, etc): 


PP-ALB-50 - Professional Adult Manikin Face-Shield Lung Bags (50pk) 
PP-AEDUT-401 - Professional AED UltraTrainer (4pk) 
PP-UTPAD-4 - Adult/Child Training Pads (4 sets) 


Justification for expenditure (how will the expenditure benefit inmates): 


Supplies for ongoing CPR training for CSD detention staff 


Reason City resources were not used for expenditure: 
No City funds are allocated. 


Estimated Cost: | $748.38 Actual Cost: $ 748.38 City Approved Vendor: []res | 


List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000} 


__Company Name Contact Phone: Esfimate: 


Allied 100 - AED Superstore i (800) 544-0048 $748.38 


a = i . 
Vendor Selected: Allied 100 - AED Superstore Reason Selected: |[ ]Price [_]city Vendor 
DO NOT WRITE BELOW THIS LINE 


‘Commanding Officer / Fund Chai: Serict No. 


Garr. Jen wos -tapstrs 26259 _ 


‘Member Nome: Serici No 


Gey «ber sin Y7O0 


‘Mamber Name: vial NO 


s3t U BVetle 


‘Commanding Officer, SSG: 


Required # Over $60,000 | Commanding Officer, ASB: 
D asproves 


DD cenies 


(Ver3.5 B.14.18A) 


INMATE WELFARE FUND 


EXPENDITURE CONTROL FORM. 
DATE SUBMITTED t FERS) REG! oa CONTROL NUMBER 
8/18/24 i CPR One-Way Valves Jwr 21 - 
_. Submitted bys 
SDO Castrellon 
Type of Expenditure: 
REOCCURRING 
“NEW == C) 77 i ; ALL_ | Admin Section Review Signature: 


EI | OmER femicin below) |] vs |] OTHER (explain): 
i Description -of € expenditure (include defalled Information, le. make, model, accessory equipment, ste, Installation requirements, etc]: 


(5) 100 MCRTV Individually wrapped in zipper mesh bag with carabiner. 
ey 


Justification for excenditure {how will the ex;-enditure benefit inmates): 


To ensure the well being of all arrestees, the one-way valves will be utilized to train staff how to effectively 
perform CPR during inmate medical emergencies, 


Reascn City resourcas were oo! Wied for expenditure 


The equipment was not included in the Division's budget. 


Estimated Cost: | Te City Acproves Vendo: OClves EINo 


614-782-2100 _| 
ReosoriSelacted: | OQ Price LJ City Vendor [) Other 
DO NOT WRITE BELOW THIS LINE 


[Wor 3.5 8.14.18A} 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED _| TEM(s) REQUESTED: CONTROL NUMBER 


8/23/21 Red Cross CPR First Aid Instructor Course \Twr Af -pp 
Submitted by: Serial No. 

DO Richard Lomeli 
Type ‘of Expenditure: 

Ey REOCCURRING 
NEW Admin Séction Review Signature: 

h oO OTHER (explain below) | OTHER (explain): 7 7 


Description of expenditure (include detailed information, ie. make, model, accessory equipment, size, installation requirements, etc): 


__ Assignment: 
CSD 


VJS 


Red Cross CPR First Aid Instructor Course Fee (4) 


Justification for expenditure /how will the expenditure benefit inmates): 


Certifying Custody Services Division Instructors in the Red Cross CPR/AED/First Aid Instructional course, 
for CSD In-Service Training. 


Reason City resources were not used for expenditure: 


City funds are not budgeted for this expense. 


City Approved Vendor: XI No 


Estimated Cost: | $1,316.00 Actual Cost: $1,316.00 CL] Yes 


List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


a Phone: =| Estimate: _ 


Company Name i Contact ts 
_ 800-916-1213 $1,316.00 


TL Heart CPR _ Lee Stephenson 


Kl price ((] City Vendor 


[J Other 
DO NOT WRITE BELOW THIS LINE 


‘Commanding Officer / Fund Choir: Sericl No.: Date: 
a ere ; § | Ova/e1 


ic@ 3 Member Name: Date: = 
He | Oey Leura! Oe/23/2/ 


i] Member Name: 
Bw | Sq WS Valle 6/23/21 


‘Commanding Officer, SSG: 


—} Commanding Officer, ASB: ‘Signature: 


(Ver 3.5 8.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED | ITEM{s) REQUESTED: | CONTROL NUMBER 
8/23/21 Red Cross Adult CPR/AED Training and Tmg Mask | —=w0F2/- JY 
Submitted by: Serial No. Assignment: 
DO Richard Lomeli N5770 CSD 
Type of Expenditure: Facility : Section oc Approval Signature: | Serial No. 


QO REOCCURRING mJs_ | [-] | AREAS AL 
& | 77TH 0 ALL | Admin Section Review Signage 
CD | OTHER (explain below) vs | & | OTHER (explain): 


Description of expenditure (include detailed information, i.e. make, model, accessory equipment, size, installation requirements, etc): 


Reimbursement of tuition for the Red Cross Adult CPR/AED Certification Course. 


Justification for expenditure [how will the expenditure benefit inmates): 


Instructional staff attended Adult CPR/AED as a prerequisite for the Red Cross CPR First Aid Instructor 
Course. 


Reason City resources were not used for expenditure: 


City funds are not budgeted for this expense. 


City Approved Vendor: Yes BJNo 


Actual Cost: $63.00 


Estimated Cost: $63.00 
Lo 


List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


Company Name = Contact 
1] Richard Lomeli 


Estimate: 
_ $63.00 


price 


Reason Selected: 
DO NOT WRITE BELOW THIS LINE 


City Vendor 


Vendor Selected: 


E ‘Commanding Officer / Fund Chair 
(Teme | Get ARS 

Fy ‘Member Name: Pe 
fporoved 7 iN 


CD era 


‘Member Name: 


o a 
ca Fat. h BV g- 24-2 
~Realred ¥ Over $40,000 __] ommonding Officer. SSG: Date: 
Approved 
L1_beries = = 

‘Commanding Officer, ASB: ‘Signature: Date: 


Roguired if Over $20,000 


Approved 
L) bentes 


(Ver3.58.14.18A} 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


ITEM(s) REQUESTED: [ CONTROL NUMBER 
8/23/24 Red Cross Adult CPR/AED Training and Tmg Mask | 200 2/ - O¥9 
__ Submitted by: a Serial No. Assignment: 
DO Richard Lomeli N5770 
Type of Expenditure: 
REOCCYRRING 


NEW ion Review Signat (| 


OTHER. (explain): 


Description of expenditure (include detailed information, i.e. make, model, accessory equipment, size, Installation requirements, etc): 


Reimbursement of tuition for the Red Cross Adult CPR/AED Certification Course. 


Justification for expenditure |how will the expenditure benefit inmates) 


Instructional staff attended Adult CPR/AED as a prerequisite for the Red Cross CPR First Aid Instructor 
Course. 


Reason City resources were not used for expenditure: 


City funds are not budgeted for this expense. 


Estimated Cost: | $63.00 Actual Cost: | $63.00 


List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


City Approved Vendor: Yes [INo 


Estimate: 


$63.00 


Company Name 
Mario Marquez 


Vendor Selected: 


‘Commanding Officer / Fund Char: 


Come | CALY JETS 
Zz Member Narre: 

i. | Ste Yin/ 
Member Name: 


bolt B-Valle 


Commanding Officer, SSG: Signoture: 


Contact 


City Vendor 


DO NOT WRITE BELOW THIS LINE 


Approved 
OD cesies 


Resid # Over 1098 


Approved 
oon 
~_Retaied if Over 50,000 T Commanding Officer, ASB: 


Signature: 


Approved 


[1] beviod 


(Ver 3.58.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
ITEM(s) REQUESTED: 


DATE SUBMITTED CONTROL NUMBER 
8/23/21 


Submitted by: 


Serial No. 


DO Richard Lomeli N5770 if nay Ee 
Type of Expenditure: Facility Section OIC Approval Signature: Serial No. 
| REOCCURRING L MJS AREAS |] 


| 71H: | LJ ALL Admin Section Review Signatur¢= 
Vis | BX] OTHER (explain): 


Description of expenditure (include detailed information, ie. make, model, accessory equipment, size, installation requirements, etc}: 


X NEW 


OTHER (explain below) 


Reimbursement of tuition for the Red Cross Adult CPR/AED Certification Course. 


Justification for exnenditure (how will the expenditure benefit inmates): 


Instructional staff attended Adult CPR/AED as a prerequisite for the Red Cross CPR First Aid Instructor 
Course. 


Reason City resources were not used for expenditure: 


City funds are not budgeted for this expense. 


(Yes 


List of non City vendors contactéd for estimates (minimum of three for new purchases over $10,000) 


KK] No 


$83.00 Actual Cost: City Approved Vendor: 


Estimated Cost: | 


Estimate: 


Company Name _ __] Contact 
$83.00 


1} Jessica Quintero 


Vendor Selected: City Vendor [J Other 


DO NOT WRITE BELOW THIS LINE 


Date: 


‘Commanding Officer / Fund Chair 


Approved 


rooms | TehAY (Je. o~ “ IF Zy-Z/ 
eo San Yt 08/as/a/ 
a a eae a 

wu, | Sabu 6. vate SStto | 8/zs/24 


Date: 


Banuired W Over $40,000 | Commanding Officer. SSG: “Seal Noz 


| 
Denied i 


Required # Gver $80,000_| Commanding Officer. ASB: Serial No.: Dote: 
Approved 
LE} denieet 


{Ver 3.58.14.18A} 


INMATE WELFARE FUND 
: : EXPENDITURE CONTROL FORM 
8/25/21 | English Newspaper IWF-21-051 
Submitted by: Serial No. Assignment: 


M.'CARTER N3754 VJS/CSD 
Type of Expenditure: L Facility Sectiop OIC Approval Signature: e Serial. No. 
> BEOCCURRING B : | Beye? 
NEW 77TH | ALL 
ew |_| Aun | Admin 54 
OTHER (explain): 


Description of expenditure (include detailed information, i.e. make, model, accessory equipment; size, installation. requirements, etc.); 


early subscription to the Daily News (English newspaper) for Van Nuys Jail. 


Justification for expenditure (how will the expenditure benefit inmates) 


To assure that interested inmatps have access to a daily newspaper in general circulation, including a (non-English) 
publication, as mandated in Title’45 of the Corrections and Standards Authority for Type 1 jail facilities. Required by! 
‘oungblood Ruling (Youngblood VS Gates, 1988). 


Reason City resources were not used for expenditure: 


This expenditure has always been funded through the Inmate Welfare Fund directly benefiting the arrestees. 


fstimated Cost: | $3259.08 Actual Cost: $3259.08 City Approved Vendor: 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


* _Company Name ‘ Contact i Phone: * Estimate: 
1 L.A. DAILY NEWS Customer Service 818-713-3131 ___ $3259.08 
|| io 5 
3 l = _ __ — ae 
Vendor Selected: LA DAILY NEWS Reason Selected: rice[_]City Vendor [] other 


DO NOT WRITE BELOW THIS LINE 


Commanding Officer / Fund Chair: Seriai No.: 
ae 


DO cbt 22, Ye 1 75/d 


Aroves SeriatNoz 
1 benies 3662 
Wen are = Serial No.: ——— 


ee Member Nj me: - 
5 canes Fat U B.Valle er 


Over $40,000 | Commanding Uficer, Su: Signature: Serial No.: 


i 
Commanding Officer, ASB: Signature: Serial No. 


{Ver 3.5 8.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
| ITEM(s) REQUESTED: 
Repair to 400 Security CCTV CPU 
Serial No. 


DATE SUBMITTED CONTROL NUMBER 


08/25/2021 
___ Submitted by: 
D.O. Marie Graham N3073 


Assignment: Phone: 
CSDNVJS 


Section OIC Approval Signature: Serial No. j 


Facility No. | 
33565 


__Type of Expenditure: 


REOCCURRING 
NEW Admin Section Review Signature 


OTHER (explain below) |__| OTHER (explain): 
Description of expenditure (include detailed information, i.e. make, model, accessory equipment, sze, installation requirements, etc 


Pick up and return of the B/O Security CCTV CPU, computer repair shop found video card BO, new video 
card} installed and tested. 


Justification for expenditure (how will the expenditure benefit inmates): = SEs 


The CPU is necessary to view camera feed ii This CCTV CPU enhances arrestee safety and security 
and monitoring ability the arrestees in the of Valley Jail Section. 


Reason City resources were not used for expenditure: 
Expenditure was not included in the City’s budget and directly benefits arrestees. 


Estimated Cost:| _ 516.38. Actual Cost: 516.38 City Approved Vendor:| _[ x] Yes [_| No 


List of non-City Nendgye contacted for estimates (minimum of three for new purchases over $10,000) 
__._ Estimate: 


516.38 


Contact 
Robert Martin _ 


____ Company Name 
_R.K.M Communications 


win| a 


Vendor Selected: 


om Commanding Officer / Fund Chair: 
Gm | CA2Y sure 
nese Member Name: 
[1 cenies SfM 
a Senses Member Name: 

Set “ & ea aie 


D1 cenies Late 
tequired W Over $42:000 Corin 


Serial No.: 


1 proves 
D ceniea 

Faqurea ¥ Ove $50,000 | Commanding OMicer, ASB: Signature: Date: 
2 peroves 

O cenies 


(Ver 3.5 8.14.18) 


LAPD FORM 15.47.0 (5-60) 


DIVISION 
csD 


DATE 


RECEIPTS and DISBURSEMENTS REPORT 


TYPE OF FUND 


INMATE WELFARE FUND 


MONTH YEAR 
SEPTEMBER 2021 


ITEM AND EXPLANATION 


= it AMOUNT TOTAL 


BEGINNING BALANCE 


9/1/24 BANK BALANCE $1,557,315.57 
WELLS FARGO BANK 
DEPOSITS IN TRANSIT | $0 
OUTSTANDING CHECKS | ¢ 5,284.94 
TOTAL | $1.552.030.63 
RECEIPTS THIS MONTH 

9/14/21 TELMATE LLC INTEREST EARNED FOR THE MONTH OF $8,174.25 
9/30/21 SERVICE CHARGE REVERSE $590.51 
9/30/21 SERVICE CHARGE REVERSE $573.47 
9/30/21 INTEREST EARNED $24.56 
9/30/21 INTEREST EARNED $15.24 

TOTAL $9,378.03 

BEGINNING BALANCE PLUS RECEIPTS |1,561,408.66 | 
DISBURSEMENTS THIS MONTH 

9/16/21 Check #2033 ASSI SECURITY IWF 21-053 $44,301.89 
9/24/21 Check #2034 DIRECTV IWF 21-054 $328.99 
9/13/21 SERVICE CHARGE $573.47 

TOTAL | $ 45,204.35 

$7,516,204.31 
ENDING BALANCE 

9/30/21 BANK BALANCE 


] $1,516,533.30 


DEPOSITS IN iT $0 
OUTSTANDING CHECKS $328.99 
(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 
TOTAL | $1,516,204.31 
DIVISION COMMANDER DATE AUDIT COMMITTEE PREPARED BY 
DO M.CARTER N3754 
JEFF WONG N2709 07 


, Captain 10/12/21 
Commanding Officer LYNN IKEDA N5| 
Custody. Services Division 


TELEPHONE EXTENSION 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


DATE SUBMITTED ITEM(s) REQUESTED: CONTROL NUMBER 
09/01/21 CCTV & Jail Control and Intercom Units IWF 21-053 
___ Submitted by: : Serial No. if Assignment: Phone: 
Captain Gary Newton 47010 csD iid ans wa beta 
Type of Expenditure: Facility. Sections Approval Signature: | Serial No. 
| REOCCURRING MJS AREAS (36 
NEW v 77TH ALL Admits Sectig 1 Review Signature: - 
v | OTHER (explain below) VIS OTHER (explain): | Final payment 


Description of expenditure finclude | detailed information, Le. make, Model, accessory equipment, size, installation requirements, etc}: 


This IWF is to pay off balance for installation of 77th RJS' CCTV & intercom system (ASSI proposal 
#7851-4-0-2). 


Justification for exrenditure [how will the expenditure benefit inmates): 


Adequate surveillance is essential and directly benefits the safety and security of all inmates in the 
jail. CCTV provides improved visual coverage, monitors inmate activity, provides visual evidence, 
maintains order in common areas, as well as monitors officer interactions. Jail controls are vital in 
the timely entrance and exit of persons from cells and secure areas. Intercoms are vital for staff to 
communicate with inmates in cells in the event of medical distress, altercations or other needed 
purposes. 


Reason City resources were not used for exbenditure: 


No City funds were allocated. 


Estimated Cost: $ 44,301.89 ActuatCost: | $ 44,301.89 City Approved Vendor: | v¥ lYes No 
List of non City vendors contacted for commicios imiomum of three for new w purchases over $10,000) 
Company Nome Contact _ | a Eslimote: 
1 ASSI Security Larry Picone $ 44,301.89 
2 
3 
Vendor Selected: ASSI Security Reason Selected: | Price city Vendor 
DO NOT WRITE BELOW THIS LINE 
ind Commanding Officer / Fund Choir: Ss ‘Seria! No. Date: 
‘approved 
Di owes | GARY pTELITON) Y 7606 OF 01/21 
BB scorowna | Member Name: Seici Nox Date: 
[El ered Sgt! B. Valle ZS bud afi /2} 
Member Name: Serial No= Dote: 
Approved 
meet S6T ZS. Yul 626468 | oFhil2| 
ge same) Commanding Officer, SSG: rs SeroiNO: Date: 
‘Appioved ? 
-]_beries Z AacS?s3 d7.od2. 2) 
Se hikes | Commanding Officer, Am: Serio NO: Date: 


Bm] Ni Urder|gso,r00 AW 


(Ver3.5 8.14.18} 


INMATE WELFARE FUND 


EXPENDITURE CONTROL FORM 


09/02/21 DirecTV 
Submitted by: Serial No. 
G. Vu N2714 
Type of Expenditure: ; Facility 
REOCCURRING 
NEW 


OTHER (explain below) 
|Description of of expenditure {include detailed information, i.e. make, model, accessory eduinmeyit, size, installation requirements, etc): 


DirecTV invoice #018835073X210902 monthly payment for TV service. Recount 018835073 


Justification for expenditure (how will the expenditure benefit inmates): 


TV service for arrestees in housing units per Title 15. 


Reason City resources were not used for expenditure: 


Funds allocated through the use of The Inmate Welfare Fund for the benefit to the inmates. 


Estimated Cost: $ 328.99 Actual Cost: $ 328.99 City Approved Vendor: 


List of non City vendors contacted for estimates (minimum of three forn new purchases over $10,000) 


Company Name U Contact Phone: ___ Estimate: 
DirecTV Customer service _ (888) 388-4249 $ 328.99 


Vendor Selected: Reason Selected: O Price City Vendor oO Other 
DO NOT WRITE BELOW THIS LINE 
= 7 


Member Name: 
Sat th B.Vabre 


‘Commanding Officer, SSG: 


‘Commanding Officer, ASB: “Signature: 


(Ver 3.58.14.18A) 


LAPD FORM 15.47.0 (6-60) 


RECEIPTS and DISBURSEMENTS REPORT 


DIVISION TYPE OF FUND MONTH YEAR 
csD INMATE WELFARE FUND CTOBER 2024 
DATE ITEM AND EXPLANATION AMOUNT TOTAL 
BEGINNING BALANCE 
40/1/21 BANK BALANCE $ 1,516,533.30 

DEPOSITS IN TRANSIT | $0 
OUTSTANDING CHECKS $ 328.99 
TOTAL | $1,516,204.31 
RECEIPTS THIS MONTH 
10/5/21 TELMATE LLC INTEREST EARNED FOR THE MONTH OF AUGUST $7,126.50 
10/8/21 INTEREST EARNED $22.72 
TOTAL $7,149.22 
BEGINNING BALANCE PLUS RECEIPTS | §1,523,353.53 
DISBURSEMENTS THIS MONTH 
10/1/21 Check #2035 COSTCO IWF 21-055 $1281.12 
10/7/21 Check #2036 DIRECTV IWF 21-056 $325.21 
10/13/21 Check #2037 RKM COMMUNICATIONS IWF 21-057 $1493.78 
10/13/21 Check #2038 GUARDIAN RFID !WF21-058 $490.00 
TOTAL |$ 3,590,114 1 
$1,519,763.42 
ENDING BALANCE 
10/31/21 BANK BALANCE $1,519,763.42 
DEPOSITS IN TRANS! $0 
OUTSTANDING CHECKS $0 
(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 
TOTAL | $1,519,763.42 
DIVISION COMMANDER DATE AUDIT COMMITTEE PREPARED BY 
DO M.CARTER N3754 
JEFF WONG N2799 “AW 
ORLANDO CHANDLER, Captain 11/12/21 TELEPHONE EXTENSION 
Commanding Officer LYNN IKEt ee 
Custody Services Division 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED _| TTEM(s) REQUESTED: | 


09/30/2021 New Cell Extractions Video Cameras | 
Submitted by: Z Serial No. 


W. Graham N5997 


CONTROL NUMBER 


Fale, 
Assignment: _Phone: 


Type of Expenditure: Facility 
REOC CURRING 


NEW 


S¢ctioy OIC Approval Signature: | Serial No. 


OTHER (explain below) 


Description of expenditure (include detailed information, ie. make, model, accessory equ 


Three (3), GoPro [Black Action Camera Bundle 
ode! + 


Accessories Included: Handle Extra Battery, Compact Case and 64GB MicroSD 


ent, Sze, installation requirements, etc.): 


Justification for expenditure (how will the expenditure benefit inmates): 


These cameras will be used to record cell extractions. Cell extractions need to be recorded because there is a high 
potential for a Use of Force occurring. The video can then be reviewed for inmate injury claims or for training purposes. 


Reason City resources were not used for expenditure: 
Expenditure was not included in the City’s budget and directly benefits arrestees. 


Estimated Cost: | $1,169.97 Actual Cost: > 1.268\.12_ | City Approved Vendor: x |Yes [ ] No 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 

____ Company Name __ Contact =~ jae 

-1| BEST Boy GER S 
2 

Vendor Selected: Costco 


_ Estimate: 
FATE NS 


Seriat No.: 


C1 benies 


(Ver 3.5 8.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
ITEM(S) REQUESTED: 


10/05/2024 


__ Submitted by: Serial No. Assignment: 
D.O. Camarena N4206 MJ5/CSD 
Type of Expenditure: Facility Tasiate ‘ 
REOCCURRING 
NEW 


Description of expenditure (include detailed information, ie. make, model, accessory y equipment, size, installation requirements, etc.): 
DirecTV Invoice # 018835073X211002, monthly payment for TV service. 


Justification for expenditure (how will the expenditure benefit inmates): 


V service for arrestees in housing units per Title 15. 


Reason City resources were not used for expenditure: 


Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


Estimated Cost:| $325.21 Actual Cost: $325.21 City Approved Vendor: _|x |Yes | 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


Company Name Contact Phone: ____Estimate: 
$325.21 


DirecTV Customer Service 888-388-4249 


ie 

re 

3 — —$ __ 
Reason Selected: oO Price[_] City Vendor[x] Other 


‘Commanding Officer / Fund Chair: 


Att AAT! 


Member Name: 


(yan 


“Tommansmng OMicer, SSC= 


Approves 
Denied — 
Roduived Ove $50,000 Commanding Officer, ASB: Signature: Serial No. 


Approved | 


O benied | 


(Wer 3.5 8.24.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


DATE SUBMITTED ITEM(s) REQUESTED: CONTROL NUMBER 
10/12/2021 New replacement camera to Cell 307 Front SWF A - ose 
Submitted by: Serial No. Assignment: 


D.O. Marie Graham N3073 CSDNJS 
Type of Expenditure: Facility 


reoccurnne __ |_| mas || | areas 
Al 


NEW 
OTHER (explain): 


Section OIC Approval Signature: 


Admin Section Review Signature: 


OTHER (explain below) 


Description of expenditure (include detailed information, Le. make, model, accessory equipment, size, installation requirements, etc. ): 


On | Front camereilistopped working and would not restart. Multiple attempts made without success. The 
camera recommendation is to replace with a new: 


Justification for expenditure (how will the expenditure benefit inmates): 


This camera has failed, unable to communicate with the server. Multiple attempts to restart camera have been attempted 
and were unsuccessful. This is an original camera series HEM that was installed on December 20, 2011. This camera 
is out of warranty and Verint will no longer repair this model camera. This camera will assist in monitoring the arrestees 
that are in this cell, assisting to stop fights, suicide attempts and the ingestion of narcotics helping to ensure better 
employee compliance with department roles. 


Reason City resources were not used for expenditure: 


Expenditure was not included in the City's budget and directly benefits arrestees. 


Estimated Cost:| 1493.78 Actual Cost: 1493.78 City Approved Vendor:| [x] Yes [_|No _| 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


Company Name _—sis| Contact ={ : ___ Estimate: 
R.K.M Communications Robert Matin | 1493.78 


Reason Selected: 


Date: 


(o--12-2/ 


[701 "70 ta 


Date: 


1O\2 


Date: 


Member Name: 


CO cones S: Yies 


Required W Over £16,000] Commansing Dllicer, SSO 


= Regula W Over $50,605 | Commeanaing Officer, ASB: ‘Signature: 
Approved 


a 
0 beries 


(Wer 3.5 8.34.18) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED _| : | +. SCONTROL NUMBER * 
10/12/2021 
t Submitted by: ie sen & Assignment: _ 
_ Marie Graham CSDNJS 


Type of Expenditure: 
REOCCURRING 
| NEW 
OTHER (explain below) X “Vis | | OTHER (explain): | 
_ Description of.expenditure (include detailed information, ie. make, model, accessory equipment size, installation ation require ents, Bt 

Ten (10) Guardian RFID SAPARTAN Bottom Bumpers 
Ten (10) Guardian RFID SAPARTAN Top Bumpers 
Ten (10) Guardian RFID SAPARTAN Battery Cover 
Ten (10) Guardian RFID SAPARTAN Hand strap 


QUOTE NO. 00004516 
Justification for expenditure (how will'the expenditure benefit inmates): 


These Guardian RFID Spartans are Handheld devices are being taped together, the bumpers and backs are BO and are 
a crucial component in helping to ensure employee compliance with department roles and Title 15. Guardian RFID is a 
sole source provider for these needed parts. 


Reason City resources were not used for expenditure: ~ 
Expenditure was not included in the City’s budget and directly benefits arrestees. 


vEstimated Cost: __490.00 ~ Actual Cost:. | __ 490.00 ‘City-Approved Vendor:| [ es [x] No | 


iste of not non- n-City vendors contacted for coun oes (minimum of three for new purchases over $10,000) 
“<= Contact-” f 
Misty Anderson 


Serial No.: 


Y7o¢e 


Se = ~ ‘Serial No.: Date 
Cee | = SZ 765 


Vou S- 2EL6E 


‘Commayaing tral Sonar “Serial No.: 


var $26,600 > Commanding Officer, ASB: Signature: Serial No.: 


Approved 


(Ver 3.5 8.14.18A) 


LAPD FORM 15.47.0 (5-60) 


RECEIPTS and DISBURSEMENTS REPORT 


DIVISION TYPE OF FUND MONTH YEAR 
csD INMATE WELFARE FUND |OVEMBER 2021 
DATE ITEM AND EXPLANATION AMOUNT TOTAL 
BEGINNING BALANCE 
41/1/21 BANK BALANCE $ 1,519,763.42 
‘; z FARGO BANK 
P IN TRANSIT | $0 
QUTSTANDING CHECKS $0 
FOTAL | $1,519,763.42 
RECEIPTS THIS MONTH 
Tera TELMATE LLC INTEREST EARNED FOR THE MONTH OF SEPTEMBER $5630.17 
41/8/21 INTEREST EARNED $14.86 
TOTAL | $5,664.03 
BEGINNING BALANCE PLUS RECEIPTS [$1,525,417.45 
DISBURSEMENTS THIS MONTH 
Tara Check #2030 RKM COMMUNICATIONS IWF 21-059 $675.00 | 
1413/21 Check #2040 PROBOXING EQUIPMENT IWF21-060 $1,157.29 
4173/21 Check #2041 PROBOXING EQUIPMENT IWF 21-061 $1818.79 
4116121 Check #2042 DIRECTV IWF21-062 $321.99 
41/16/21 Check #2043 PERCISION DYNAMIC CORP IWF21-063 $941.23 
14/16/21 Check #2044 LA DAILY NEWS _IWF21-064 $1,644.98 
11/16/21 Check #2045 HOME DEPOT(EBON! BRYANT) IWF21-065 $186.04 
a1/19/21 Check #2046 BUI UNIFORM CO IWF21-066 $36,059.45 
TOTAL [$42,804.77 
$1, 482,612.68 
ENDING BALANCE 
TBA BANK BALANCE $7,521,648.21 
DEPOSITS IN TRANSIT $0 
OUTSTANDING CHECKS | $39,035.53 
(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 
TOTAL | $1,482,612.68 s| 


DIVISION COMMANDER 


ORLANDO CHANDLER, Captain 
Commanding Officer 
Custody Services Division 


DATE 


12/22/21 


T AUDIT COMMITTEE 


JEFF WONG N2799 


JERRY LEE N4522 


PREPARED BY 


TELEPHONE EXTENSION 


| cle 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED ITEM(s) REQUESTED: CONTROL NUMBER 
40/20/2021 | Facility visit to diagnose television cabling issue 103 A,B,C | 
Submitted by: Serial No. Assignment: _ 
D.O. Marie Graham N3073 CSDNJS 


Type of Expenditure: Facility 


] REOCCURRING 
NEW 


OTHER (explain below) 


Description of expenditure (include detailed information, i.e. make, model, accessory equipment, size, installation requirements, etc. 
Facility visit and labor to diagnose and repair cabling issue, to tv and video feed in cells 


Justification for expenditure (how will the. expenditure benefit inmates): 


These televisions are part of the arrestee recreation program and the Alcoholics Anonymous video is deemed 
beneficial to the arrestees housed at Valley Jail Section and is part of the Daily programs for the Arrestee 
housed at Valley Jail Section, helping in meeting compliance of Title15 section 1065. (b)” Exercise and 
Recreation” 


Reason City resources were not used for expenditure: 
Expenditure was not included in the City’s budget and directly benefits arrestees. 


Estimated Cost: 675.00 Actual Cost: 675.00 City Approved Vendor: [x] Yes [| No 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
Company Name fi Contact _ Phone: 
iE | _R.K.M Communications I ___ Robert Martin 
Cy 
3 | — 
Vendor Selected: R.K.M. Communications Reason Selected: 

DO NOT WRITE BELOW THIS LINE 


Estimate: 
675.00 


im Price[_] City Vendor} 


‘Commanding Officer / Fund Chair: 


Approved 


Boot | GARY AER TOn! 


Memier fame: 


ma" | he. Wemanket 


~| Member Name: 


SOT Mm BVUANS 


aoa} Commanding Cicer, & 


amuired w Over £0,600] Commanaing Hificer, ASB: Signature: 


Approved 


oO 
Denies 


Wer 25 R141 RAY 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
10/27/21 | Training - Protective Head Gear | tor 2/—60p 
Submitted by: Serial No. 


Sgt. Coss 37023 
Type of Expenditure: Facility a 4 Serial No. 
| || REOCCURRING =o Hol 
NEW ALL fmierSection Review Signature: 
OTHER (explain below) ||) OTHER (explain): 


Description of expenditure (include detailed information, i.e. make, model, accessory equipment, size, installation requirements, etc): 


30 - Protective Training Gloves 


_ Justification for expenditure [how will the expenditure benefit inmates): 


The use of protective training gloves for recruit custody personnel will minimize the potential for injury 
during Standards and Training for Corrections (STC) and Department mandated ARCON self defense 
training. The training gloves will be worn by all recruit officers in the performance of these activities, 
reducing injury from hand to hand self defense or during cell extraction training. The use of the 
equipmentitraining will help reduce potential injury to inmates. 


2 of 2 


Reason City resources were not used for expenditure: 


City funds were not budgeted for this expense. 


Estimated Cost: $ 1,157.29 


List of non City vendors contacted for estimates (minimum of three for ne 


Actual Cost: | _$ 1,157.09 City Approved Vendor |_| |Yes_| 


w purchases over $10,000) 


Contact Phone: 


_____ Company Name 
|____PreBoxing Equipment 


a) 
2| 7 
3 _— = - — — 
Vendor Selected: fe eee Reason Selected: Price oO City Vendor O Other 
DO NOT WRITE BELOW THIS LINE 


‘Commanding Officer / Fund Chat: 


GALL AELSIONS 


Member Name: 


S. Yi 
— ‘Member nd 
Pr 
Denied Sat  B.vatlle 
Resaied W Gwe $40,000 Commoncing Officer, SSG. 
OD Approved 


OD bento 


Required t Over $50,000 | Commoncing Officer, ASB: 


Estimate: 
$ 1,157.29 


TD ceniea 


— 


D venies 


GD Approved 
Denied 


(Ver 3.58.14.18A} 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED ITEM{s) REQUESTED: CONTROL NUMBER 

10/27/21 Training - Protective Head Gear 
Submitted by: Serial No. Assignment: 
Sgt. Coss 
Type of Expenditure: 
= REOCCURRING 


NEW 


OTHER (explain below) OTHER (explain): 


Description of expenditure (include detailed information, i.e. make, model, accessory equipment, size, installation requirements, etc): 


30 - Protective Boxing Head Gear 


Justification for exeenditure [how will the expenditure benefif inmates}: 


The use of protective boxing head gear for recruit custody personnel will minimize the potential for injury 
during Standards and Training for Corrections (STC) and Department mandated ARCON self defense 
training. The protective head gear will be worn by all recruit officers in the performance of these activities, 
reducing injury from falling and/or colliding with another recruit's head during cell extraction training. The 
use of the equipment/training will help reduce potential injury to inmates. 


1 of 2 
Reason City resources were not used for exsenditure: 


City funds were not budgeted for this expense. 


Estimated Cost:_| $ 1,818.79 Actual Cost: _| $1,818.79 City Approved Vendor:| [yes | 


List of non City vendors contacted for estimates (minimum of three for new y purchases over $10,000) 


‘Company Name Contact io __Estimate: 
Pro Boxing Equipment Moe $ 1,818.79 


Vendor Selected: SS Reason Selected: | Price iat City Vendor Q Other 


DO NOT WRITE BELOW THIS LINE 
few ‘Commanding Officer / Fund Chair: ‘Sericl No.: 
‘Approved 


Dom | GARY ¥70¢6 
Lo ed Member Nory ‘Setiol No: 
Dem | Gg Ze Jta 
_ si ‘Setial No: = 
RL spproved z 
OF pene . BSTllro 
iegiec Omi sazons__| Commanding Officer, SSG: Serial Noz 
TO Approves 
DD pentes 
TihumiesGvi ss0000 | Commanding Officer, ASB: Sericl Noz 
DD poprovee 


1 denies 


{Ver 3.58.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


TTEM(s) REQUESTED: CONTROL NUMBER 
11/09/2021 DirecTV IWF- 2/—042- 
.___ Submitted by: i A Assignment: # 
D.O. Camarena MJS/CSD 
Type of Expenditure: iti : Ap je Serial No. 
REOCCURRING 
NEW 


OTHER (explain below) 


Description of expenditure (include detailed information, ie. make, model, accessory equipment, size, installation requirements, et 
DirecTV Invoice # 018835073X2111002, monthly payment for TV service. 


Justification for expenditure (how will the expenditure benefit inmates): 


'V service for arrestees in housing units per Title 15. 


Reason City resources were not used for expenditure: 


Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


Estimated Cost:| _ $321.99 Actual Cost: $321.99 City Approved Vendor: [xyes | [No | 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


= Company Name Contact Phone: Estimate: 
DirecTV __ Customer Service 888-388-4249 _ $321.99 


Reason Selected: oO Pricel_] City Vendor[x] Other 


AWAY ATELITS 
Sgt. tt B. Valle 


+ Commencing UMicer, SEC 


Commanding Officer, ASB: 


(Wer 3.5 8.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
11/09/2021 IWF- 2/-0¢3 
_. Submitted by: — i a Assignment: 3 
D.O. Camarena 


Type of Expenditure: 
REOCCURRING 
___NEW 
OTHER (explain below) 


PDC Invoice # 9344858920, for arrestee wrist bands. 
aminator, Item #705-00-PDA, $595.00 
aminator, Item #698-00-PDA $ 331.43 


otal 941.23 


Justification for expenditure (how will the expenditure benefit inmates): _ 


Laminators are needed for inmate's wrist bands. 


Reason City resources were not used for expenditure: 


Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


Estimated Cost:| $941.23 Actual Cost: $941.23 City Approved Vendor:| 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
~ Company Name i _ Contact = 
Customer Service 


Reason Selected: Oo Pricel_| City Vendor[x] Other 
DO NOT WRITE BELOW THIS LINE 


= 7 7 ‘Commanding Officer / Fund Chair: aoe Serial No. : 
ja eed CAbenino Cer 26298 


eo Member Name: Serial No. 
‘approves 


Dome | Gehl AEDS, ¥7ole 


"| Member Name Serial No.: 
BD poproves 


o5t. B.Vable Jsllo 


~Reaied W over 0000] Commansing UWicer, So: Serial No. 


Denied 


‘Approved 
Denied 
Required ¥ Over $50,000 _| Commanding Officer, ASB: 


Approved 
Denied 


(Ver 3.5 8.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED ITEM(s) REQUESTED: CONTROL NUMBER 
11/10/21 English Newspaper 
i Submitted by: Serial No. 
M. CARTER N3754 
Type of Expenditu: { Facility 
| REOCCURRING sj] |. 
NEW 1 Admin SeftiopAcevi 
OTHER (explain below) OTHER (explain): 


Description of expenditure (include detailed information, i.e. make, model, accessory equipment, size, installa! ‘equirements, etc.): 


early subscription to the Daily News (English newspaper) for Hollywood Jail. 


Justification for expenditure (how will the expenditure benefit inmates): 
To assure that interested inmates have access to a daily newspaper in general circulation, including a (non-English) 


publication, as mandated in Title 15 of the Corrections and Standards Authority for Type 1 jail facilities. Required by! 
Youngblood Ruling (Youngblood VS Gates, 1988). 


Reason City resources were not used for expenditure: 
his expenditure has always been funded through the Inmate Welfare Fund directly benefiting the arrestees. 


Estimated Cost:| $1,644.98 Actual Cost: $1,644.98 City Approved Vendor:| [| |Yes [x]No | 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


‘Company Name _ Contact Phone; Estimate: 
L.A. DAILY NEWS Customer Service 818-713-3131 $1,644.98 


Vendor Selected: ‘LA DAILY NEWS Reason Selected: |[X]? rice[_]city Vendor[_] Other 


DO NOT WRITE BELOW THIS LINE 


‘Commanding Officer / Fund Chair: men] Serial No.: 


BA Moroes 
Orunovo Crasumen: Zor7sy 


"| Member Name: Serial No.: 


GARY ELSTON) zits eS 
Sgt ll B.Valte 3sito whys [2 


Ena eS -commansing OMicer, SS: 


TG Signature: Serial No.: Date: 
Approved 
Denies 


Fane maT] Commmansing TMicer, ASB: Signature: 


Serial No.: 


D Avproves 
im} 


Denied 


(Wer 3.5 8.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
CONTROL NUMBER 
11/15/21 | TP LINK GIGABIT SWITCH Fur YA -0b6F__ 
~_ Submited 5 ree 
SDO BRYANT 


Type of Expenditure: 


REOCCURRING 
NEW 


OTHER (explain below) 


10-TP LINK - 5 PORT GIGABIT SWITCH 


Justification for expenditure [how will the exnenditure benefit ii 


This purchase was for ten Ethernet splitters_to connect the Axon Taser 7 to LAPD's Local Area 
Network (LAN). 


Reason City resources were not used for exnenditure: 
No City funds are allocated. 


Estimated Cost: $ 186.04 Actual Cost: $ 186.04 City Approved Vendor _[ [Yes | 


List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


¥|No 


= “Company Name_ 4 Contact ia 5 i Estimate: _ = 
Eboni Bryant 7 Eboni Bryant I $ 186.04 


Reason Selected: 


DO NOT WRITE BELOW THIS LINE 


ee ea Fong aa 
TH cones | : | 265 
cag ee ia , : TeaolNOZ 

— L701 | 


Seal NO. 
2B ppproved 


D ceriea sof. Rvalle BS1LO 


Rudiired # over $40,000 1 Commanding Officer, SSG: ‘Serial No= 
OF Approved 


1 oem 


Reihied # Over $60,000 | Commancing Officer. ASB: 


1 Approved 
Denies 


(Ver358.14.184) 


INMATE WELFARE FUND 
EXPENDITURE ENTE FORM 
11/09/2021 BU! UNIFORM CO. 
Submitted by: = Sek 5 Assignment: 
D.O. Camarena 


Type of Expenditure: 
REOCCURRING 
NEW 
OTHER (explain below) 


Description of expenditure (include detailed information, i.e. make, model, accessory equipment, sizestf allation requirements, etc.): 


BUI Uniform Co. Quotation # 6037, Replacement Blanket (Style 9800) and Mattress Cover (Style 9810) for 
IMDC. 


4. Blanket: Style # 9800, 300 Quantity, $70.95 Price, $21,285.00 Amount 
2. Mattress Cover: Style 9810, 600 Quantity, $19.41 Price, $11,646.00 Amount 


OTAL $36,059.45 
Justification for expenditure (how will the expenditure benefit inmates): 


Blankets and Mattress Covers are for arrestees in housing units, per Title 15. 


Reason City resources were not used for expenditure: 
Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


Estimated Cost: | _ $36,059.45 Actual Cost: $36,059.45 City Approved Vendor:| [x]Yes | [No _ | 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
Company Name =) Contact _ I Estimate: 


BUI Uniform Co. Customer Service f $36,059.45 


‘Commanding Officer / Fund Chair: Serial No.: 


aartbd 6 An OE C 


Member Name: Serial No. 


CReY KrTSvon) ¥ To¢o 


Member Name: “Serial No.: 
{1 @.Vvalte SS io 


5000 Commansing UMcer, S=Gr 


‘Seriat No.: 


D spproves | 
LE cenies : 
Figured ¥ Ove 850000) Comnmmanicing OWicer, ASB: Serial No. 


Approved 


a 
O benies 


(Ver 3.5 8.14.18A) 


LAD EEE) RECEIPTS and DISBURSEMENTS REPORT 
DIVISION [TYPE OF FUND 
csD INMATE WELFARE FUND 


YEAR 
2021 


ITEM AND EXPLANATION 
BEGINNING BALANCE = 
42/1/21 BANK BALANCE ]$1,621,648.21 


WELLS FARGO BANK 


DEPOSITS IN TRANSIT | $39,035.53 
OUTSTANDING CHECKS $0 


$1,482,612.68 
RECEIPTS THIS MONTH 
72/21/21 | TELMATE LLC INTEREST EARNED FOR THE MONTH OF SEPTEMBER $1314.54 
12/8/21 INTEREST EARNED $2.27 
TOTAL $1316.81 


BEGINNING BALANCE PLUS RECEIPTS ['§7,483,020.40 
DISBURSEMENTS THIS MONTH 


12/0/21 "] Check#2047 VOIDED $0.00 
12/9/21 Check # 2048 DIRECTV IWF 21-068 $321.90 
12/17/24 Check # 2050 ASSI SECURITY IWF21-070 $685.00 


12/9/21 Check#2049 VOIDED $0.00 | 


TOTAL | $ 1006.99 
$1,482, 922.50 

ENDING BALANCE 7 

7, 483,607.50 


Tae BANK BALANCE 


$ 
i) SIT $o 


QUTSTANDING CHECKS $685.00 


(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 


TOTAL | $1,482,922.50 


DIVISION COMMANDER DATE PREPARED BY 
DO M.CARTER N3754 
‘WONG N2729, 


ORLANDO CHANDLER, Captain 1412/24 
Commanding Officer 
Z Custody Services Division 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
CONTROL NUMBER 


1210772024 INF 3/- 068 


_ Submitted by: 
D.O. Camarena 
= Type of Expenditure: 
REOCCURRING 
NEW 
OTHER (explain below) 
Description of expenditure (include detailed information, i.e. make, model, accessory equipment, siz ,|instpliation requirements, etc.): 


DirecTV Invoice # 018835073X211202, monthly payment for TV service. 


Justification for expenditure (how will the expenditure benefit inmates): 
V service for arrestees in housing units per Title 15. 


Reason City resources were not used for expenditure: 


unds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


Estimated Cost: Actual Cost: $321.99 City Approved Vendor:| [xyes | [No | 


List of non-City vendors contacted for estimates (minimum of tires for new purchases over $10,000) 


Company Name ____ Contact Phone: __ Estimate: 
DirecTV Customer Service. 888-388-4249 | $321.99 _ 


Reason Selected: |[_] Price{_]city Vendor{x] Other 
DO NOT WRITE BELOW THIS LINE 


‘Commanding Officer / Fund Chale: ‘Serial No.. 


i \_AUOLER Z625F 


Serial No.: 


CAeY ee AER Son/ SY 7Oro 


Member Name: Seriat No. 


Sa ity Tea) othe 3s\l0 


Commanding UMicer, SSC: ‘Signature: Serial No.: 


y0,000 | Commanding Officer, ASB: ‘Signature: Serial No.: 


(Ver 3.5 8.14.18) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED ITEM(s) REQUESTEI CONTROL NUMBER 
Submitted b 
PDO Yue} 


Type of Expenditure: ~ Facility 


oO REOCCURRING Ol) ms | 
[ kK | NEW 771H | 
OTHER (explain below} i VIS ol OTHER (explain): 
_ Description of expenditure (include detailed information, i.e. make, model, accessory equipment, size, installation requiremenis, etc): 


Installed a new UPS Battery Back-up ta = = 


Justification for expenditure (how will the expenditure benefit inmates): 


In the event a power surge or a power failure in the building, this installation of a back up battery is critical to 
ensuring everything is recording continoiusly. Moreover, it is to ensure that officers at the jail can monitor the 
inmates that are in custody in live mode. This is a risk management and liability issue. 


Reason City resources were not used for expenditure: 


ASSI is the approved vendor and installer of the current system at Pacific Jail. 


Estimated Cost: $685.00 Actual Cost: $685.00 City Approved Vendor: Kl Yes 


List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


Company Name = Estimate: 


Commanding Officer / Fund Chat: 


~ Member Name: Lo pune ry 
CHA LZ TID) 


Member Name: 
S3t WB valle 


Resuired if Over $40,000 | Commanding Officer, SSG: 


‘Approved 
bed Denied _| 
[7 _Requted if Over $80,000 _ | Commanding Officer, ASB: Signature: 
Approved 
To) benies 


Ne 3.5 8.14.18A) 


